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To  the  Chairman  and  Members  of  the  Education  Committee, 

I  have  the  honour  to  submit  my  annual  report  for  1962  on  the 
School  Health  Service. 

The  year  has  been  significant  in  so  far  as  the  organisation  of  the 
service  has  been  critically  examined  and  an  attempt  made  to  modify 
it  in  keeping  with  current  trends.  The  basic  aim  has  been  a  simple 
one,  namely,  to  bring  the  staff  into  an  even  more  closer  relationsMp 
and  contact  with  the  school  children  but  in  practice  the  process  is  more 
complex  and  such  changes  as  have  been  introduced  are  part  of  a 
more  gradual  evolution.  With  the  opening  of  the  Boldon  Lane 
Health  Centre  in  September  it  was  then  possible  to  make  a  start  by 
deploying  a  medical  officer  with  the  overall  responsibility  for  the 
health  of  all  school  children  (and  also  of  children  under  5  years)  in 
the  related  area.  In  this  way  the  doctor  and  nurses  are  linked  to 
certain  schools  in  a  more  tangible  way  and  almost  become  members  of 
the  staffs  of  these  schools.  In  such  a  setting  the  more  rigid  and  formal 
system  of  routine  medical  inspections  becomes  less  appropriate  and 
is  gradually  replaced  by  a  more  informal  approach,  as  a  result  of 
which  the  doctor  goes  to  the  school  more  frequently  and  sees  the 
children  who  need  to  be  seen.  It  is  anticipated  that  in  due  course 
what  has  come  to  be  known  as  the  intermediate  medical  examination 
can  be  abolished  but  such  a  change  can  only  be  made  gradually  and 
in  the  circumstances  as  indicated. 

There  have  been  other  developments.  A  hearing  assessment 
clinic  was  commenced  with  a  school  medical  officer  in  charge 
and  a  decision  was  taken  to  train  an  assistant  nurse  in  audio¬ 
metry  so  that  she  would  eventually  carry  out  all  the  pure  tone 
sweep  testing  in  the  schools.  The  eye  testing  of  infants  undertaken 
soon  after  school  entry  and  the  more  frequent  eye  testing  at  later 
ages  was  absorbed  into  the  school  programme  as  a  routine  feature. 
These  arrangements  inevitably  take  up  more  of  the  resources  of  the 
service  but  the  value  of  early  ascertainment  of  defects  in  seeing  and 
hearing  needs  no  emphasising. 

I  am  pleased  to  refer  to  a  further  promising  development  related  to 
the  school  psychological  service.  This  was  the  setting  up  of  a  part 
time  Child  Guidance  Service  in  October  and  although  far  from 
comprehensive  it  can  be  said  that  a  start  has  been  made  to  meet  a 
long  standing  need.  I  am  indebted  to  Dr.  G.  S.  Fiddler,  Psychia¬ 
trist  and  to  Mr.  I.  McKenzie,  Educational  Psychologist  for  the  good 
work  in  initiating  this  new  service  at  the  Boldon  Lane  Clinic.  In 
the  few  months  of  its  existence  in  1962,  45  children  have  already  had 
consultations  and  treatment  at  the  clinic. 

The  overall  situation  with  regard  to  the  staffing  of  the  service  has 
been  fairly  satisfactory  and  although  there  have  been  the  inevitable 
changes  in  personnel,  the  existing  establishments  have  been  main¬ 
tained. 
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In  the  dental  service  for  the  first  time  for  5  years  the  normal 
establishment  of  three  full  time  dentists  (with  additional  part  time 
staff)  was  attained  and  on  the  medical  side,  temporary  part  time  and 
full  time  doctors  were  appointed  in  place  of  Dr.  L.  Rozner  who  was 
on  prolonged  leave  of  absence.  The  position  was  less  favourable  in 
speech  therapy  and  it  is  clear  that  one  therapist  is  inadequate  to 
cope  with  some  400  children  with  speech  defects.  Under  these 
circumstances  and  until  an  additional  speech  therapist  is  appointed, 
treatment  has  to  be  allocated  on  a  selective  basis  with  priority  for 
the  more  urgent  cases. 

We  welcomed  to  the  Department  Dr.  A.  R.  Buchan,  Deputy 
Principal  School  Medical  Officer  and  Dr.  V.  Calder,  Temporary 
School  Medical  Officer,  both  of  whom  took  up  their  duties  in  July. 

There  has  been  some  revision  of  the  arrangement  and  contents  of 
the  report  and  some  new  sections  have  been  added  (e.g.  the  report 
of  the  Youth  Employment  Officers).  The  presentation  generally 
has  been  altered  and  I  trust  that  in  this  new  form  the  report  can  be 
read  with  greater  facility  and  interest. 

In  conclusion  I  wish  to  express  my  sincere  thanks  to  the  members 
of  the  Committee  for  their  understanding  and  appreciation  and  to 
the  Director  of  Education  who,  along  with  his  staff,  has  given 
constant  help  and  advice.  My  staff  have  carried  out  their  duties 
with  characteristic  devotion  and  much  praise  is  due  to  them.  I  wish 
finally  to  thank  Dr.  Buchan  and  Dr.  Levy  for  their  assistance  in 
compiling  this  report. 

I.  D.  LEITCH, 

PirincipcLl  School  Modical  Officer) 


Public  Health  Dept., 
Stanhope  Parade, 
South  Shields. 
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EDUCATION  COMMITTEE 

1962 

The  Mayor 
Alderman  P.  Brady. 

Chairman: 

Councillor  J.  W.  Ireland,  J.P. 

Vice-Chairman: 

Alderman  M.  E.  Sutton,  J.P. 

Councillor  J.  L.  Fry. 
Councillor  J.  C.  Knights. 
Councillor  D.  M.  Marshall. 
Councillor  A.  M.  McDonald. 
Councillor  T.  J.  Robinson. 
Councillor  N.  S.  Smith. 
Councillor  J.  Thornton. 


Alderman  R.  Dodds. 

Alderman  R.  A.  Hart. 

Aldennan  A.  Stephenson. 

Alderman  J.  E.  Wright. 

Councillor  R.  Bainbridge, 
M.B.E.,  J.P. 

Councillor  P.  Cain. 
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SCHOOL  HEALTH  SERVICE  STAFF 

Principal  School  Medical  Officer: 

Dr.  I.  D.  Leitch,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Principal  School  Medical  Officer : 

Dr.  a.  R.  Buchan,  M.B.,  B.S.,  D.P.H. 

{from  2.7.1962) 

Senior  School  Medical  Officer: 

Dr.  H.  Levy,  M.B.,  B.S. 

School  Medical  Officers 
{and  Assistant  M.O's.H) 

Dr.  a.  K.  Wattie,  M.A.,  M.B.,  Ch.B.,  D.P.H. 

Dr.  J.  Walmsley,  M.B.,  Ch.B.,  D.P.H. 

Dr.  L.  M.  Rozner,  M.B.,  B.S.,  D.P.H. 

{leaye  of  absence  during  the  whole  of  1962) 

Dr.  P.  a.  Y.  Narayanan,  M.B.,  B.S.,  D.P.H.,  D.T.M.&H. 

Dr.  Y.  Calder,  M.B.,  B.S. 

{temporary  from,  23.7.62) 

Principal  School  Dental  Officer: 

Mr.  a.  B.  Gibson,  B.D.S. 

School  Dental  Officers: 

R.  Burn,  B.D.S. 

{commenced  22. 1 . 1 962) 

B.  SCRAFTON,  B.D.S. 

{commenced  17.9.1962) 

*J.  P.  Blunt,  L.D.S.  {sessional) 

*J.  McKelvey,  B.D.S.  {sessional) 

{left  28.9.1962) 
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Anaesthetist  {part-time) : 

Dr.  E.  O’Neil,  L.R.C.P.I.,  L.M.,  L.R.C.S.I. 

Superintendent  Health  Visitor  and  School  Nurse : 
Miss  E.  Mycock,  S.R.N.,  S.C.M.,  H.V.  (Cert). 

15  Health  Visitors. 

6  School  Nurses. 

1  Auxiliary  Nurse. 

Speech  Therapist: 

Miss  M.  Ogle,  L.C.S.T. 

Three  dental  attendants. 


Child  Guidance  and  School  Psychological  Service: 

Consultant  Psychiatrist : 

Dr.  G.  Fiddler,  M.B.,  Ch.B.,  D.P.H.,  D.P.M. 

{from  7.9.1962) 

Educational  Psychologist : 

Mr.  I.  McKenzie,  B.Sc. 

Social  Worker: 

Vacant. 


Remedial  Teachers:  11 
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Consultant  Advisers; 


Paediatrics : 

Dr.  R.  D.  G.  Creery,  M.D.,  M.R.C.P.,  D.C.H. 


Orthopaedics : 

Mr.  T.  a.  Berry,  F.R.C.S. 


Ophthalmology  : 

Mr.  a.  Smith,  M.B.  Ch.B.,  M.R.C.S.,  L.R.C.P., 

D.O.M.S. 


Ear,  Nose  and  Throat  : 

Mr.  J.  D.  Thompson,  F.R.C.S. 

Orthodontics  : 

Mr.  G.  H.  Roberts. 

Mr.  D.  a.  Dixon. 

{from  Dec.,  1962) 


Administration: 

Chief  Clerk: 

Mr.  J.  Hilton,  M.R.S.H. 

Clerks : 

Miss  J.  Tinmouth. 

Miss  B.  Tindle. 

Miss  J.  McCormack. 

Miss  E.  Short  {Boldon  Lane  Health  Centre) 
{from  27.8.1962) 


The  following  appointments  were  vacant  at  the  end  of  the  year 
Additional  Speech  Therapist. 


Social  Worker. 
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REFRESHER  COURSES 
AND  IN-SERVICE  TRAINING  OF  STAFF 

Dr.  P.  a.  Y.  Narayanan 

Course  for  the  Diploma  in  Public  Health,  University  of  Durham 

Mr.  a.  B.  Gibson 

Course  in  “  Anaesthesia  in  Dental  Surgery  ”  organised  by  the 
Society  of  Medical  Officers  of  Health 

Dr.  H.  Levy 

Refresher  Course  on  the  Ascertainment  of  Educationally  Sub- 
Normal  Children 

In-Service  Training. 

The  School  Medical  Officers  and  School  Nurses  attend  the  In- 
Service  Training  meetings  arranged  for  the  Health  Department  as  a 
whole. 

Members  of  the  medical  staff  also  regularly  attend  the  meetings  of 
the  North  of  England  Paediatric  Society  and  the  branch  meetings  of 
the  Society  of  Medical  Officers  of  Health. 

The  Health  Visitors,  School  Nurses  and  the  teachers  from  the 
Training  Centre  attended  a  course  of  five  lectures  on  Child  Health 
organised  by  the  Wellburn  Nursery  in  association  with  the  Child 
Health  Department  in  the  University  of  Durham. 


SCHOOL  BUILDINGS 

Whiteleas  Junior  Mixed  School  was  opened  in  March,  1962  by 
Dame  Mary  Smeaton,  the  then  Personal  Secretary  to  Ministry  of 
Education. 

It  is  particularly  pleasing  to  record  that  the  school  is  provided  with 
a  medical  room  so  that  “  suitable  accommodation  is  immediately 
available  at  any  time  during  school  hours  for  the  inspection  and 
treatment  of  pupils  by  doctors,  dentists,  and  nurses”  (The  Standards 
for  School  Premises  Regulations,  1959). 
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As  time  progresses  and  the  number  of  visits  to  each  school  of 
necessity  increases  as  the  service  steadily  improves,  it  is  hoped  that 
all  new  buildings  will  have  allocated  (unshared)  medical  facilities  so 
that  teaching  staff  are  not  forced  to  vacate,  however  willingly,  their 
own  rooms. 


Schools  under  construction  1962: — 

St.  Cuthbert’s  R.C.  Secondary  Girls’ 
Biddick  Hall  County  Infants’ 
Whiteleas  County  Infants’ 

St.  Oswald’s  R.C.  Junior. 


Additions  and  adaptations  1962: — 

Mortimer  C.S.  Changing  Room. 
Cleadon  Park  C.S.  Extensions. 


ADMINISTRATION 

The  organisation  of  the  School  Health  Service  has  continued 
unchanged  since  my  Reports  of  1960  and  1961.  The  medical, 
dental  and  health  visiting  staff  undertake  duties  in  both  School 
Health  and  the  Maternity  and  Child  Welfare  Services.  This 
arrangement  ensures  the  closest  clinical  co-operation  and  continued 
care  from  the  pre-school  years. 

During  the  year  the  Town  Council  instituted  a  five  day  working 
week  for  all  departments  throughout  the  Corporation.  After  much 
consultation  it  was  decided  to  maintain  the  existing  Saturday 
morning  School  Clinic  and  Dental  Clinic.  In  addition  a  skeleton 
staff  comprising  a  Medical  Officer,  Public  Health  Inspector  and 
Clerk  are  available  in  the  Health  Department  on  a  rota  basis  to  deal 
with  any  emergency  or  enquiry. 
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SCHOOL  POPULATION 

NUMBERS  AND  ATTENDANCE  OF  PUPILS  AT 
SCHOOLS  MAINTAINED  BY  THE  AUTHORITY 

IN  1962 


Type  of  School 

Number  of 
Schools 

Number  of 
Children  on 
Register  at 
end  of  1962 

Average 
Attendance 
for  the  year 
(%) 

Primary — 

Infants  . 

17 

3,806 

91-43 

Juniors . 

17 

6,011 

93-60 

Juniors  and  Infants . 

5 

1,342 

91-40 

Secondary — 

j  Modem . 

12 

5,338 

92-81 

Grammar  Technical . 

2 

1,939 

94-87 

i  Special — 

Educationally  Sub-Normal 

1 

118 

91-50 

Physically  Handicapped  .... 

1 

115 

85-25 

Other — 

Nursery  classes  at  Harton 

Infants  School  . 

i 

1  full-time 

2  part-time 

90 

79-75 

SCHOOL  CLINICS 


Minor  Ailments  Clinic. 


Dental  Clinics 


Speech  Therapy  Clinics 


Municipal  Clinic 

Boldon  Lane  Health 
Centre. 

Municipal  Clinic 

Boldon  Lane  Health 
Centre 

Municipal  Clinic 

Boldon  Lane  Health 
Centre 

Cleadon  Park  School 


9.30  am.. — 11.30  a.m. 
daily. 

9.0  a.m. — 10.0  a.m., 

4.0  p.m. — 5.0  p.m., 
Monday — •Friday. 

9.30  a.m. — 11.30  a.m., 

2.0  p.m. — 4.0  p.m., daily, 
Monday — Friday. 

9.30  a.m. — 11.30  a.m., 

2.0  p.m. — 4.0  p.m.,  daily? 
Monday — Friday. 

Wednesday — Thursday, 
9.0  a.m. — 12  noon, 

1.30  p.m. — 4.30  p.m. 

Tuesday, 

9.0  a.m. — 12  noon, 

1.30  p.m. — 4.30  p.m. 

Monday,  by 
appointment  only. 
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Child  Guidance  Clinics  Boldon  Lane  Health 

Centre 


Friday  morning  and 
afternoon,  by 
appointment  only. 


Hearing  Assessment  Clinic  Municipal  Clinic 


By  appointment  only. 

Monday  and  Friday, 
mornings. 


Skin  Clinic 


Municipal  Clinic 


Refraction  Clinic 


Municipal  Clinic 


Tuesday  afternoon,  by 
appointment  only. 


Immunisation  Clinic 


As  and  where  required. 


MEDICAL  INSPECTION 


Periodic  Medical  Inspection. 

The  routine  examination  of  three  age  groups  continued  along 
traditional  lines.  Inspections  are  arranged  on  a  block  system, 
whereby  children  in  the  appropriate  age  group  in  each  school  are 
examined  during  a  consecutive  series  of  visits.  It  has  also  been 
the  practice  to  examine  leavers  in  the  Autumn  term,  the  intermediate 
group  in  the  Spring  term  and  entrants  during  the  Summer  term. 

Whilst  providing  ease  of  administration  the  tendency  is  to  restrict 
the  visits  of  the  school  Medical  Officer  to  any  particular  school  to  a 
limited  period  in  the  year.  Moreover,  with  entrants,  who  are 
admitted  to  school  throughout  the  year,  it  is  possible  for  them  to 
attend  for  long  periods  without  examination. 

For  some  time,  therefore,  consideration  has  been  given  to  the 
whole  question  of  routine  examinations  with  a  view  to  modifying 
the  somewhat  inflexible  and  outdated  procedure.  Before  modifying 
the  basic  system  of  these  routine  examinations,  it  was  felt  essential 
to  organise  the  service  on  an  area  basis  so  that  each  Medical  Officer 
for  a  given  area  is  fully  conversant  with  children  of  all  ages  and  their 
families.  It  is  hoped  that  this  approach  will  provide  a  sound  back¬ 
ground  which  will  allow  experimentation  with  the  fixed  Routine 
School  Inspections  at  an  early  date. 

The  first  of  these  areas  was  organised  around  the  new  clinic  at 
Boldon  Lane. 

From  the  beginning  of  the  Autumn  term  arrangements  were  made 
to  examine  infants  in  the  second  half  of  their  term  of  entry.  It  is 
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hoped  that  this  will  provide  time  for  the  children  to  settle  down  in 
their  new  environment  and  enable  Head  Teachers  and  their  staff 
to  get  to  know  them. 

Because  of  staffing  difficulties  some  300  infants,  who  had  entered 
school  during  the  previous  academic  year,  were  examined  for  the 
first  time  during  the  Autumn  term. 

A  comprehensive  questionnaire  (Specimen  Appendix  IV)  to  be 
completed  by  parents  prior  to  the  inspection  on  entry  to  school  was 
also  successfully  introduced  during  the  Autumn. 

It  is  gradually  becoming  accepted  that  to  provide  any  worthwhile 
service  by  modern  standards  team  work  is  an  essential  pre-requisite. 
Unfortunately  the  School  Nursing  Staff  are  already  overloaded  with 
existing  routine  commitments  so  that  any  attempt  at  reorganisation 
and  co-ordination  in  this  direction  invariably  indicate  that  additional 
nurses  are  required.  It  is  hoped  to  remedy  this  situation  early  in 
1963. 


1.  Periodic  Medical  Inspections. 

Number  of  Number  of 


children 

parents 

inspected 

present 

Entrants  . 

2,643 

2,437 

92-2 

Other  periodic  inspections  . 

1,939 

1,506 

77*7 

Leavers  . 

1,642 

350 

21-3 

Total  . 

6,224 

4,293 

690 

2.  Other  Inspections. 

Number  of  Special  Inspections  . 

1,596 

Number  of  re-inspections . 

1,899 

Total  . 

3,495 

Special  arrangements  were  made  to 

examine 

a  small 

group  of 

juniors  at  the  Municipal  Clinic  who  had  successfully  passed  the  10 
plus  selective  examination  for  early  placement  in  the  Grammar- 
Technical  School  and  who  would  otherwise  have  missed  inspection 
under  the  normal  procedure. 
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General  Condition  of  Children  Inspected. 

The  School  doctors  clinically  assessed  45  children  out  of  6,224 
children  examined  (0-72  %)  to  be  of  unsatisfactory  physical  condition. 

This  shows  an  increase  from  last  year  when  the  number  was  19 
(0-32%).  The  national  averages  for  four  million  children  examined 
in  England  and  Wales  during  1960  and  1961  were  0.85  per  cent  and 
0-68  per  cent  respectively.  Twenty-six  (57-7  %)  of  the  45  found  to  be 
unsatisfactory,  occurred  in  pupils  bom  in  1956  and  1957. 


MEAN  HEIGHTS  AND  WEIGHTS  OF  SCHOOL  CHILDREN  1962 


Age  in  Years 

No.  of  C 

[Children 

Height  (in  inches) 

Weight  (in  lbs.) 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

5—6  . 

1,207 

772 

1,167 

739 

43-82 

43-55 

44-44 

43-39 

10—11 . 

54-89 

54-87 

75-70 

76-28 

14—15  . 

791 

756 

63-42 

62-12 

113-90 

114-62  i 

Cleanliness  of  School  Children. 

The  school  nurses  have  visited  every  school  for  many  years  on  two 
occasions  usually  during  the  Autumn  and  Spring  terms  to  carry  out 
cleanliness  inspections.  Children  found  to  be  unsatisfactory  at 
these  inspections  are  given  any  necessary  treatment  and  kept  under 
further  observation. 

Some  19,313  children  were  examined  at  the  first  inspection  in  1962 
and  18,549  at  the  second.  The  percentage  of  children  found  to  be 
unclean  at  each  of  these  inspections  was  2.6  which  again  shows  a  re¬ 
duction  and  is  the  lowest  figure  yet  recorded.  Analysis  of  the 
statistics  again  reveals  that  younger  children  are  more  liable  to  be 
unclean  or  verminous  and  that  the  overall  percentage  of  verminous 
children  has  steadily  declined  from  7.1  %  in  1952  to  2.6%  in  1962. 

In  view  of  the  continued  decrease  in  the  number  of  children  found 
to  be  unsatisfactory  and  the  great  cost  involved  in  professional  time, 
consideration  could  now  be  given  to  having  one  annual  inspection  at 
each  school  and  thereafter  selective  visiting.  In  this  way  the 
resources  of  the  service  could  be  concentrated  on  the  diminished 
number  of  children  who  need  this  type  of  supervision. 
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1961 

1962 

No.  seen  at  first  inspection  . 

. (a) 

19,519 

(a) 

19,313 

(b) 

18,791 

(b) 

18,549 

No.  seen  at  re-inspection . 

. (a) 

1,049 

(a) 

839 

(b) 

971 

(b) 

937 

No.  of  schools  visited  for  first  inspection  . ... 

. (a) 

54 

(a) 

56 

(b) 

55 

(b) 

55 

No.  of  schools  visited  for  re-inspection  . 

. (a) 

51 

(a) 

54 

(b) 

54 

(b) 

54 

No.  of  individual  children  infested  . 

. (a) 

628 

(a) 

501 

(b) 

511 

(b) 

482 

(a) — Spring  Term.  (b) — Autumn  Term. 


MINOR  AILMENTS 

Daily  minor  ailment  sessions  were  held  at  the  Municipal  Clinic 
throughout  the  year  with  a  school  doctor  in  attendance  on  three 
occasions  each  week.  Despite  alternative  arrangements  for  treat¬ 
ment  under  the  National  Health  Service  Act  1946,  this  clinic  has 
traditionally  enjoyed  much  popularity.  In  view  of  the  restriction 
imposed  on  prescribing  on  the  Maternal  and  Child  Welfare  side  by 
Ministry  of  Health  Circular  13/62  it  was  felt  that  this  might  be  an 
opportune  time  to  invoke  similar  limitations  in  the  treatment  of 
school  children. 

In  consequence  all  treatments  carried  out  in  the  latter  months 
of  1962  have  consisted  of  simple  medicaments  only  and  an  attempt 
has  been  made  to  re-educate  the  public  in  the  functions  of  the  School 
Health  Service  in  relation  to  the  hospital  and  general  practitioner 
services  with  particular  regard  to  treatment. 

This  policy  has  also  been  extended  to  the  Boldon  Lane  Health 
Centre  when  it  opened  at  the  beginning  of  the  Autumn  Term  and 
minor  ailment  clinics  have  been  arranged  in  two  daily  partial 
sessions  rather  than  devoting  a  whole  morning  or  afternoon  for  this 
purpose. 
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OTOLOGICAL  SERVICES 

The  regular  Consultant  Ear,  Nose  and  Throat  sessions  held  by 
Mr.  P.  MacMurray  were  discontinued  very  early  in  1962,  following 
his  retiral.  Mr.  MacMurray  has  given  devoted  service  in  this  field 
to  school  children  since  he  was  appointed  by  the  Authority  as  a 
Consultant  prior  to  1948  and  whilst  we  have  lost  his  services  with 
regret,  we  wish  him  well  in  his  retirement. 

Unfortunately,  despite  prolonged  negotiations  with  the  Regional 
Hospital  Board  it  was  not  possible  to  obtain  the  services  of  a  consult¬ 
ant  in  order  to  resume  the  clinic  during  the  year.  Those  cases 
awaiting  consultation  or  treatment  were  therefore  reviewed  by  a 
School  Medical  Officer  and  referred,  where  necessary,  to  either  the 
local  E.N.T.  out-patient  session  or  to  the  Audiology  Centre  at 
Newcastle.  Similar  arrangements  were  made  for  all  new  cases 
which  arose  during  the  year. 

In  all,  609  pupils  received  treatment  for  conditions  affecting  the 
ear,  nose  and  throat  in  hospital.  A  further  143  children  received 
some  form  of  treatment  at  the  school  clinics. 

Hearing  Assessment  Clinic. 

Provision  was  made  in  November  1962  for  the  investigation, 
ascertainment,  and  equally  important,  the  continued  supervision 
of  children  who  are  suspected  of  being  deaf.  A  weekly  session  is 
devoted  for  this  purpose  and  children  who  may  be  referred  by 
School  Medical  Officers,  School  Nurses,  Teachers,  General  Prac¬ 
titioners  and  from  the  Speech  Therapy  Clinic  are  seen  by  appoint¬ 
ment.  The  Hearing  Assessment  Clinic  which  has  thus  come  into 
existence  is  also  available  to  children  under  five  years  of  age  who  are 
referred  from  the  Child  Welfare  Clinics. 

It  is  hoped  that  this  provision,  as  it  gradually  develops,  will  help 
to  identify  more  quickly  those  children  with  hearing  defects  wliich 
may  be  of  such  a  degree  as  to  interfere  with  the  normal  (school) 
educational  process. 

In  those  cases  requiring  treatment  or  more  specialised  investiga¬ 
tion,  referral  is  made  to  the  Audiology  Centres  at  Newcastle  or 
Sunderland. 
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In  addition,  this  clinic  is  intended  to  provide  axidiometry  for 
adults  referred  from  the  E.N.T.  department  of  the  local  hospital 
where  no  such  facilities  are  at  present  available. 

During  December  two  adults  were  referred  to  the  cUnic  by  the 
E.N.T.  Surgeon  and  nine  children  all  of  whom  were  referred  by 
School  Medical  Officers. 

Audiometry  and  Routine  Hearing  Tests. 

1.  Pre  School  Arrangements. 

All  the  Health  Visitors  are  now  suitably  trained  in  the  techniques 
of  ascertaining  deafness  in  very  young  children  and  all  children 
known  to  be  ‘  at  risk  ’  are  examined. 

2.  Routine  Sweep  Testing. 

It  is  intended  that  all  school  entrants  in  future  will  undergo 
routine  audiometric  testing  and  doubtful  cases  referred  for  full 
investigation  to  the  Hearing  Assessment  Clinic. 

All  the  children  attending  Special  Schools  were  routinely  tested 
during  the  autumn  term  and  subsequently  all  new  entrants  will 
be  dealt  with  in  a  similar  fashion  to  the  normal  schools. 

In  1963  an  Assistant  School  Nurse  is  to  be  seconded  for  audio¬ 
metric  training  at  Manchester  and  she  will  then  be  responsible  for 
routine  pure  tone  sweep  testing,  attendance  at  the  Hearing  Assess¬ 
ment  Clinic,  and  the  supervision  in  schools  of  children  with  impaired 
hearing  especially  those  with  hearing  aids. 


SPEECH  THERAPY 

Miss  Maureen  Ogle,  L.C.S.T.,  reports  as  follows: — 


Total  No.  of  children  with  Speech  Defects  .  491 

Boys .  324 

Girls . 167 

No.  of  Schools  Visited . 11 
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Categories  of  Speech  Defects. 

(a)  Functional  Dyslalia — Defect  of  articulation  due  to  psycho¬ 
logical  reason  or  lack  of  maturation. 

(b)  Sigmatism — Interdental — lateral  or  nasal  ‘s’. 

(c)  Stammer — Primary  and  Secondary  stages. 

(d)  Dysphonia — Defect  of  voice  including  cleft  palate. 

(e)  Others — Including  Dysphasics,  deafness. 


Dyslalia .  229 

Sigmatism  .  109 

Stammer .  113 

Dysphonia  .  19 

Others .  21 

Total  .  491 


No.  of  children  received  treatment — 75. 


Results  of  Treatment. 

Discharged  (improved)  .  24 

Discharged  (left  district  or  left  school)  .  2 

Improving  .  46 

Slight  improvement .  3 

75 


No.  of  hearing  tests  given — 48. 

As  can  be  seen  by  the  above  figures  there  remains  a  large  number 
of  children,  416  in  all,  who  required  treatment  but  did  not  receive  it. 
As  long  as  the  staff  shortage  in  the  department  remains  the  number 
of  children  who  cannot  be  given  treatment  will  remain  high.  A 
staff  of  three  Speech  Therapists  would  result  in  the  great  majority  of 
these  children  being  given  treatment,  but  it  is  hoped  that  in  Sept¬ 
ember,  1963  a  second  Speech  Therapist  will  join  the  staff. 


21 


At  present  the  clinic  sessions  are  divided  as  follows: — 

4  sessions  a  week  at  Municipal  Clinic. 

2  sessions  at  Boldon  Lane  Health  Centre. 

3  sessions  at  Cleadon  Park  Speech  Clinic. 

1  hour  at  St.  Stephens’  Special  School. 

1  hour  at  Open  Air  School. 

1  other  session  divided  between  school  visits  and  clerical 
work.  Part  of  this  session  had  to  be  given  to  hearing 
tests  until  the  school  medical  officers  took  over  this 
work. 

During  the  year  48  hearing  tests  were  carried  out  and  of  these,  14 
tests  were  for  the  hospital  E.N.T.  clinic.  Next  year  an  evening 
session  for  hospital  cases  is  being  contemplated.  All  children 
admitted  for  treatment  were  given  hearing  tests. 

It  has  been  impossible  this  year  to  give  any  regular  time  to  the 
Training  Centre  but  one  child  from  there  has  attended  the  cHnic 
regularly  for  treatment. 

During  the  year  two  adult  patients,  1  stammer  and  1  aphasic, 
received  treatment  and  a  further  2  aphasics  commenced  treatment  in 
December. 


OPHTHALMIC  SERVICES 

Vision  Testing  is  carried  out  in  conjunction  with  Routine  School 
Inspection  in  the  three  age  groups.  The  accepted  standard  for 
referral  in  the  School  Health  Service  is  where  vision  is  6/ 12  or  worse 
in  one  or  both  eyes.  It  is  usual  in  South  Shields,  however,  to  refer 
in  addition,  children  in  the  intennediate  and  ‘  leaver  ’  age  groups  for 
full  ophthalmological  examination  if  vision  is  6/9  or  worse  in  both 
eyes.  Any  child  with  symptoms  indicating  eye  defects  or  with  signs 
of  strabismus  are  automatically  referred. 

Colour  vision  testing  is  at  present  carried  out  in  all  boys  leaving 
school. 

Hospital  Service. 

Children  requiring  surgical  procedures,  orthoptic  treatment  and 
specialist  consultation  are  referred  to  Mr.  Smith  at  the  Ingham 
Inhiinary. 
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Refraction  Clinic. 

Dr.  H.  Levy  reports  as  follows  : 

A  weekly  session  is  held  at  the  Municipal  Clinic  for  children 
referred  for  refractions  and  other  eye  defects. 

During  1962,  one  hundred  and  eighty  children  were  tested  for 
glasses  at  the  Eye  Clinic.  One  hundred  and  twenty-eight  had 
spectacles  prescribed  and  three  children  with  squint  were  referred 
to  the  Ingham  Infirmary  for  orthoptic  treatment  or  operation.  Of 
the  128  children  supplied  with  glasses,  96  were  new  cases  and  32  had 
been  refracted  previously.  The  vast  majority  of  these  cases  were 
referred  as  a  sequel  to  the  routine  visual  check  by  the  School  Nurses. 
Occasionally  the  Head  Teacher  or  parent  send  a  child  for  opinion 
about  a  possible  visual  defect.  The  commonest  refractive  error 
encountered  was  undoubtedly  compound  hypermetropic  astig¬ 
matism. 

The  proportion  of  the  types  of  error  is  summarized  below. 

y 

/o 


Hypermetropia .  10-1 

Simple  Hypermetropic  Astigmatism .  18-6 

Compound  Hypermetropic  Astigmatism .  34-1 

Myopia  .  13*1 

Simple  Myopic  Astigmatism  .  7*8 

Compound  Myopic  Astigmatism  .  8-5 

Mixed  Astigmatism .  7-8 


Sanction  for  the  repair  of  spectacles  was  made  by  the  School 
Medical  Officer  in  339  cases  on  form  O.S.C.IO.  The  Education 
Authority  accepted  liability  for  the  cost  in  102  cases,  the  figure 
amounting  to  £87  14s.  Od. 

ORTHOPAEDIC  SERVICE 

Children  with  orthopaedic  and  postural  defects  are  referred  to  the 
local  hospital  where  facilities  are  available  for  consultations, 
surgical  procedures  and  physiotherapy. 

The  arrangement  has  worked  satisfactorily  for  a  number  of  years 
and  we  are  indebted  to  Mr.  Berry,  Consultant  Orthopaedic  Surgeon, 
for  his  continued  co-operation. 

During  the  year  25  children  were  referred  to  the  Orthopaedic 
departments — 18  for  foot  deformities,  4  for  spinal  abnormalities  and 


23 


3  for  other  defects.  All  of  these  children  were  treated,  12  by  opera¬ 
tion,  and  there  were  no  cases  waiting  at  the  end  of  year  for  consulta¬ 
tion. 


PAEDIATRIC  SERVICES 

The  close  liaison  existing  between  the  School  Health  Service  and 
the  Paediatric  Department  of  the  local  hospitals  was  maintained 
throughout  the  year,  and  we  are  indebted  to  the  Consultant 
Paediatrician,  Dr.  R.  D.  G.  Creery  for  his  continued  interest  and 
co-operation. 

Several  children  were  referred  to  the  School  Clinics  by  the 
Paediatrician  for  psychometric  testing  and  speech  therapy. 


Education  in  Hospital. 

The  arrangement  whereby  the  Education  Committee  provide  five 
teaching  sessions  per  week  to  ‘  long  stay  ’  children  in  hospital, 
continued  throughout  the  year. 

In  addition  it  was  also  found  possible  to  introduce  occupational 
and  play  therapy  which  was  much  appreciated  by  the  children. 


SKIN  CLINIC 

Dr.  Levy  reports  as  follows : 

Skin  complaints  are  a  very  common  reason  for  clinic  attendances. 
These  conditions  can  be  troublesome  and  as  the  following  summary 
of  cases  shows,  are  also  varied: — 

1962  1961 


Ringworm — 

Skin  .  1  2 

Scalp  .  2  2 

Scabies  .  39  26 

Impetigo .  54  82 

Warts .  Ill  168 

Plantar  warts  or  verrucae .  148  65 

Other  skin  conditions  .  290  354 


Total  .  645  699 
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It  should  be  mentioned  that  children  with  skin  affections  also  received 
attention  at  the  local  hospitals. 

Ringworm  remains  very  infrequent  in  occurrence  but  scabies 
unfortunately  shows  an  increase  which  seems  to  be  confined  to 
certain  families.  The  chief  difficulty  is  the  question  of  recurrence 
which  usually  occurs  when  an  affected  working  adult  member  in 
the  family  fails  to  attend  for  treatment  and  subsequently  re-infects 
the  others  who  have  been  cured.  It  is  our  aim  to  inspect  every 
member  so  that  the  family  is  treated  as  a  whole  at  the  same  time. 
Warts,  and  especially  the  plantar  variety,  present  special  problems. 
The  causal  factor,  which  is  a  virus,  is  transmitted  in  a  wet  medium, 
and  it  is  therefore  not  surprising  that  the  children  from  the  schools 
with  showers,  as  well  as  those  attending  the  swimming  baths,  are 
the  worst  sufferers.  Those  pupils  affected  are  always  excluded  from 
baths  and  showers  until  cured.  Warts  on  other  parts  of  the  body, 
chiefly  the  hands,  were  not  so  numerous  as  in  the  previous  year,  but 
in  addition  to  those  treated  at  this  clinic,  25  children  with  warts  were 
referred  to  the  Skin  Department  at  the  local  hospital  where  different 
therapy  was  arranged.  Certain  children  need  a  general  anaesthetic 
before  curetting. 

Ultra  violet  ray  treatment  is  often  a  valuable  agent  in  the  treatment 
of  skin  affections  and  3  children,  1  with  acne  and  2  with  psoriasis 
were  benefitted  in  this  way  during  1962. 


SCHOOL  DENTAL  SERVICE 

The  Principal  School  Dental  Surgeon^  Mr.  A.  B.  Gibson  reports  as 
follows : 

Examination  of  the  yearly  figures  shows  an  increase  in  the  number 
of  children  inspected  at  routine  dental  inspections,  attendances  for 
treatment,  and  in  treatment  carried  out.  The  ratio  of  teeth  filled  to 
teeth  extracted  was  slightly  greater,  which  is  a  step  in  the  right 
direction.  This  increase  also  reflects  the  better  staffing  position. 

Treatment  is  classified  m  two  ways,  the  so-called  “  emergency  ” 
and  the  “  routine.”  Emergency  treatment  is  that  given  to  patients 
who  have  requested  appointments  for  the  treatment  of  acute  con¬ 
ditions  such  as  toothache,  abscesses  etc.,  although  any  other  type 
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of  treatment  can  be  advised.  Routine  treatment  is  given  to  correct 
defects  discovered  during  routine  dental  inspections  in  school, 
and  is  mostly  of  a  conservative  nature. 

Staffing. 

With  the  resignation  of  Mr.  J.  A.  McKelvey,  after  five  years 
sessional  service,  to  devote  more  time  to  his  practice,  and  Mr. 
Nirsimloo  to  return  to  his  own  country,  the  department  lost  two 
excellent  dental  ofiicers.  This  was  however  offset  by  the  appoint¬ 
ment  of  Mr.  R.  Bum  in  January,  and  Mr.  B.  S.  Scrafton  in  Septem¬ 
ber,  as  full  time  dental  officers.  The  staff  at  the  end  of  the  year 
consisted  of  the  principal  dental  officer,  two  full  time  officers,  and 
one  part  time  officer  (Mr.  J.  Blunt)  attending  for  three  sessions  per 
week. 

An  additional  dental  surgery  assistant  was  appointed  to  serve  at 
the  new  clinic  at  Boldon  Lane. 

Boldon  Lane  Clinic. 

This  new  clinic  which  opened  in  September,  provides  full  time 
dental  service.  Already  it  has  proved  its  worth;  attendance  is  good 
and  parents  are  finding  it  easier  than  having  to  travel  to  the  central 
clinic  from  the  outlying  areas. 

The  dental  department  in  this  modern  building  consists  of  two 
surgeries,  recovery  room,  work  room,  and  dark  room  for  the  pro¬ 
cessing  of  X  ray  films. 

The  very  best  of  dental  equipment  has  been  installed,  including 
“  Stirling  ”  units,  x  ray  apparatus,  “  Mark  V  ”  Walton  anaesthetic 
machine.  A  “  Kavo  ”  aerotor  drill  is  of  benefit  to  both  operator 
and  patients;  the  use  of  this  machine  enabling  the  preliminaries  of 
conservation  to  be  completed  more  quickly  and  pleasantly,  relieving 
the  strain  to  the  patient,  and  in  consequence  to  the  operator. 

Consultant  Services. 

As  in  previous  years  children  have  been  referred  to  the  Consultant 
Orthodontists,  and  Oral  Surgeons  at  Sunderland  General  Hospital, 
South  Shields  General  Hospital  and  the  Newcastle  upon  Tyne 
Dental  Hospital.  This  co-operation  is  invaluable  and  our  thanks 
are  due  to  the  consultants  concerned. 
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Courses. 

The  Principal  Dental  Officer  attended  a  course  organised  by  the 
Society  of  Medical  Officers  of  Health  on  “  Anaesthesia  in  Dental 
Surgery.”  This  was  of  great  practical  value,  as  many  general 
anaesthetics  are  administered  in  our  clinics. 

General  Remarks. 

Dental  Health  remains  one  of  the  major  problems  in  the  field  of 
public  health.  Statistics  show  that  children  are  today  bigger, 
healthier,  better  clothed  and  fed  than  ever  before,  with  a  steady 
improvement  over  the  years.  Unfortunately  this  is  not  reflected 
in  their  dental  condition  which  has  shown  a  steady  deterioration 
since  the  war.  This  in  itself  demonstrates  the  value  of  diet,  as  in 
the  war  period  controls  ensured  a  balanced  diet  and  sweets  were 
almost  unobtainable.  There  was  also  during  this  period  in  South 
Shields  a  high  natural  fluoride  content  in  the  water  supply,  now 
unhappily  reduced  to  negligible  proportions. 

The  acceptance  of  treatment  when  offered  at  routine  inspections  is 
disappointing,  and  experience  suggests  that  of  those  opting  for 
treatment  outside  the  school  Health  Service  only  a  small  proportion 
actually  seek  treatment  from  the  General  Dental  Service  and  it 
must  be  assumed  that  a  large  number  of  cases  are  thus  neglected 
due  to  the  apathy  of  the  parents. 

The  following  measures  however  could  change  the  position  in  a 
few  years : — 

(1)  Restoration  of  the  ffuoride  level  in  the  water  supply  to 
1  p.p.m.,  which  was  the  previous  normal  for  the  area. 

(2)  Regular  tooth  brushing  and  correct  diet,  with  the  example 
and  encouragement  of  parents  and  teachers. 

(3)  Avoidance  of  soft,  clinging  foods  (Sweets,  ices,  biscuits,  etc.). 

The  first  can  be  carried  out  only  as  a  national  policy  and  it  is  to 
be  hoped  that  the  local  authorities  accept  the  advice  of  the  Ministry 
of  Health  in  adding  fluoride.  Parents  are  well  able  to  supervise 
the  diet  and  dental  hygiene  of  their  own  children  and  could  this  be 
done  systematically  in  every  family,  the  results  would  be  dramatic. 

One  encouraging  aspect  of  the  work  of  the  department  is  the 
appreciation  and  regular  attendance  over  the  years  of  those  children 
who  are  “  regulars.” 
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It  is  to  be  hoped  that  others  may  be  encouraged  to  take  similar 
advantage  of  our  service. 


Dental  Inspection  and  Treatment. 


1960 

1961 

1962 

Pupils  Inspected . 

9,734 

8,491 

12,442 

Found  to  require  treatment  . 

6,655 

5,459 

7,569 

Actually  treated  . 

2,203 

3,014 

3,102 

Attendances  for  treatment  . 

6,337 

6,349 

7,121 

Half-days  devoted  to — 

(a)  Inspection  . 

82 

51 

98 

(b)  Treatment  . 

842 

688 

1,225 

Fillings — Permanent  Teeth . 

2,438 

2,288 

3,904 

Temporary  Teeth  . 

142 

140 

279 

Extractions — Permanent  Teeth  . 

865 

641 

3,855 

Temporary  Teeth . 

2,785 

2,798 

178 

General  Anaesthetics  for  extraction  . 

1,320 

1,289 

1,531 

Other  Operations — Permanent  Teeth  . 

689 

785 

1,120 

Temporary  Teeth  . 

229 

276 

380 

INFECTIOUS  AND 

CONTAGIOUS 

DISEASES 

Cases  of  infectious  disease  notified  to  the  Health  Department  as 
occurring  among  school  children  are  given  in  the  following  table. 

NOTIFIABLE  DISEASE  IN  SCHOOL  CHILDREN  1962. 

Disease 

Number  of  Cases  Reported 

Nursery  Primary  Secondary 

School  School  School 

Total 

Scarlet  Fever  . 

—  12 

— 

12 

Whooping  Cough  . 

—  20 

1 

21 

Measles  . 

—  222 

3 

225 

Dysentery  . 

—  7 

4 

11 

Food  Poisoning  . 

—  — 

— 

— 

Pneumonia . 

—  9 

5 

14 

Meningococcal  Infection  . 

—  — 

— 

— 

Encephalitis  . 

—  1 

— 

1 

Rubella . 

—  32 

2 

34 

Tuberculosis — 

Pulmonary  . 

—  5 

6 

11 

Non-Pulmonary  . 

—  — 

3 

3 
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Measles. 

The  biennial  measles  epidemic  started  during  the  winter  months 
of  1962  and  will,  no  doubt,  reach  a  peak  in  the  first  quarter  of  1963. 
Arrangements  are  in  hand  to  take  part  in  the  Public  Health  Labora¬ 
tory  Services  investigation  of  the  complications  of  measles  early 
in  the  new  year. 

Diphtheria. 

No  cases  or  deaths  occurred  for  the  twelfth  successive  year. 

Mumps. 

There  was  an  extensive  outbreak  of  mumps  during  the  Autumn 
term  when  most  of  the  1,001  cases,  which  occurred  throughout  the 
year  in  school  children  were  reported  to  the  Health  Department. 
One  child  of  five  years  who  was  notified  with  meningo-encephalitis 
following  mumps,  has  since  made  an  uneventful  recovery. 

Tuberculosis. 

The  incidence  of  respiratory  and  non-respiratory  tuberculosis 
in  children  has  fallen  steadily  in  the  last  two  decades. 

Fourteen  school  children  were  notified  as  having  tuberculosis 
during  the  year  and  three  of  these  were  classified  as  non-respiratory. 
No  deaths  were  recorded  in  this  age  group  from  tuberculosis  for  the 
thirteenth  successive  year. 


Age  Group 

1 

1961 

1962 

Respiratory 

Respiratory 

5 —  9  years  . 

10 — 14  years  . 

Boys 

Girls 

Boys  Girls 

2 

1 

2 

1 

4 

4 

1 

2 

Total  . 

6 

1 

1 

5 — 9  years  . 

10—14  years  . 

Non-Res 

piratory 

Non-Res 

piratory 

— 

— 

2 

1 

Total  . 

3 
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The  slight  rise  compared  with  1961  is  probably  due  to  the  difficulty 
in  establishing  a  generally  acceptable  definition  of  which  cases 
should  be  notified.  Previously  only  those  children  admitted  to 
hospital  for  treatment  or  in  whom  a  complication  occurred  were 
notified.  At  present  many  of  the  children  who  would  formerly 
have  been  admitted  can  now  be  successfully  treated  at  home.  In 
addition  as  the  incidence  of  tubercle  decreases  the  standards 
can  more  readily  be  raised  so  that  eventually,  no  doubt,  any  child 
with  a  positive  tuberculin  reaction  will  be  considered  notifiable. 


Respiratory 

N  on-Respiratory 

Notification 

Deaths 

Notifications 

Deaths 

1921-25  . 

62 

17 

62 

14 

1926-30  . 

49 

13 

71 

14 

1931-35  . 

35 

11 

65 

16 

1936-40  . 

21 

3 

40 

6 

1941-45  . 

25 

2 

30 

5 

1946-50  . 

27 

1 

15 

3 

1951-55  . 

27 

— 

7 

— 

1956-60  . 

12 

— 

2 

— ■ 

1961 . 

6 

— 

— 

— 

1962.. . 

11 

' 

3 

' 

Exclusion  from  School. 

The  following  rules  for  the  exclusion  of  school  children  who  are 
cases  or  contacts  of  infectious  disease  have  been  in  force  since  1959. 
They  are  based  on  Ministry  of  Education  and  Ministry  of  Health 
recommendations. 
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COUNTY  BOROUGH  OF  SOUTH  SHIELDS 

Exclusion  from  school  of  certain  Infectious  Diseases. 


Usual 

Incubation 

Period 

(days) 

Period  of  Exclusi 

on  from  School. 

Patients 

Contacts 

Whooping 

Cough 

7-10 

28  days  from  beginning  of  the 
characteristic  cough. 

Infants  {i.e.  those  attending 
infant  school  department)  who 
have  not  had  the  disease  should 
be  excluded  for  21  days  from 
the  date  of  onset  of  the  disease 
in  the  last  case  in  the  house. 

Measles 

10-15 

10  days  after  the  appearance  of 
the  rash  if  the  child  appears  well. 

Infants  who  have  not  had  the 
disease  should  be  excluded  for 
14  days  from  the  date  of  appear¬ 
ance  of  the  rash  in  the  last  case 
in  the  house.  Other  contacts 
can  attend  school.  Any  contact 
suffering  from  a  cough,  cold, 
chill  or  red  eyes  should  be 
immediately  excluded. 

German 

Measles. 

14-21 

7  days  from  the  appearance  of 
the  rash. 

None. 

Mumps 

12-28 

14  days  from  the  onset  of  the 
disease  or  7  days  from  subsid¬ 
ence  of  all  swelling. 

None. 

Chickenpox 

11-21 

14  days  from  the  date  of  the 
appearance  of  the  rash. 

None. 

Scarlet 

Fever  (and 
Strepto¬ 
coccal  sore 
throat) 

2-5 

7  days  after  discharge  from 
hospital  or  from  home  isolation, 
provided  all  symptoms  and 
signs  have  disappeared. 

Children — no  exclusion.  Persons 
engaged  in  handling  of  food — 
until  certified  by  Medical  Officer 
of  Health  as  free  to  return  to 
duties. 

Diphtheria 

2-5 

Until  pronounced  free  from 
infection. 

7  davs  after  removal  of  patient 
to  hospital  or  beginning  of  home 
isolation.  Scholars,  after  bacter¬ 
iological  examination  proved  to 
be  negative. 

Acute 

Polio¬ 

myelitis 

7-14 

A  minimum  period  of  6  weeks — 
usually  longer. 

A  minimum  period  of  3  weeks. 

Meningo¬ 

coccal 

Meningitis 

2-10 

A  minimum  period  of  6  weeks — 
usually  longer. 

A  minimum  period  of  3  weeks. 

Dysentery 

1-7 

Until  declared  free  from  infec¬ 
tion  by  Medical  Officer  of  Health 

Children — no  exclusion  if  bac¬ 
teriological  investigation  is  nega¬ 
tive.  Persons  engaged  in  hand¬ 
ling  of  food  until  certified  by 
Medical  Officer  of  Health  as 
free  to  return  to  duties. 

Infective 

Hepatitis 

10-40 

Until  declared  free  from  infec¬ 
tion  by  own  medical  practitioner. 

None. 
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VACCINATION  AND  IMMUNISATION 

The  schedule  of  Vaccination  and  Immunisation  (page  32)  was 
introduced  with  notes  for  the  guidance  of  Health  Department  Staff 
and  local  general  practitioners  in  August  and  replaces  the  pro¬ 
gramme  drawn  up  in  January  1961,  which  had  been  amended  in  the 
light  of  recent  circulars  from  the  Ministry  of  Health  and  the  availi- 
bility  of  new  vaccines. 

The  final  choice  of  programme,  however,  is  the  prerogative  of 
each  doctor  and  it  may  be  desirable  to  modify  the  schedule  to  meet 
special  circumstances. 

Where  possible  it  is  the  intention  to  provide  ‘  half  volume  ’ 
vaccine,  i.e.  the  usual  immunising  dose  of  each  constituent  is 
contained  in  0-5  cc. 

Vaccination  against  Smallpox. 

During  the  year  348  children  of  school  age  received  primary 
vaccination  and  114  pupils  were  re-vaccinated  mainly  during  the 
first  quarter.  The  great  increase  over  last  year’s  figures,  when  in 
the  same  age  group  only  50  children  received  primary  vaccination 
and  22  were  re-vaccinated,  was  a  result  of  the  smallpox  outbreaks 
in  Bradford  and  South  Wales. 

Vaccination  against  Poliomyelitis. 

Routine  vaccination  against  Poliomyehtis  continued  throughout 
the  year.  Sabin  (oral)  vaccine  was  introduced  into  the  programme 
in  March  for  primary  immunisation  and  also  for  reinforcing  doses 
to  complete  courses  of  Salk  vaccine.  Notes  on  the  use  of  oral 
vaccine  were  circulated  for  the  guidance  of  Medical,  Health  Visiting 
and  Nursing  Staff. 

POLIOMYELITIS  VACCINATION 

OF 

CHILDREN  BORN  BETWEEN  1947  AND  1957  (INCLUSIVE) 


Sabin 

Vaccine 

DURING  1962 

Salk 

Vaccine 

624 

Primary  Vacc. 

58 

(after  two 
Salk  doses) 

366 

Third  Vacc. 

301 

(after  three 
Salk  doses) 

789 

Fourth  Vacc. 

42 

PRIMARY  IMMUNISATION  PROGRAMME— SCHEDULE  P.  (MODIFIED). 
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Diphtheria  Immunisation. 

Every  effort  has  been  made  at  the  pre-school  medical  and  school 
entry  inspections  to  check  the  immunisation  state  of  each  child  and 
ensure  that  a  reinforcing  dose  is  given  before  or  near  to  entry  to 
school. 

A  further  complication  in  the  already  complex  immunisation 
arrangements,  was  the  introduction  of  tetanus  protection  with  the 
diphtheria  booster  to  this  group. 

Unfortunately,  because  of  staffing  difficulties  it  was  not  possible 
to  hold  immunisation  sessions  in  the  schools  which  offers  the  best 
chance  of  success.  Most  of  the  reinforcing  doses  for  the  intermediate 
age  group  are  therefore  still  outstanding  and  it  is  hoped  to  make 
further  arrangements  for  these  important  boosters  to  be  given  in 
1963. 

1.  Primary  Immunisation. 

(a)  Eighty-four  school  children  were  immunised  for  the  first  time 
during  the  past  year  at  school  clinics  or  by  their  family  doctor. 

Age  in  years  5  6  7  8  9  10  Total 

No.  immunised  37  16  14  6  2  9  84 

(b)  Forty-five  children  were  given  a  primary  course  of  Diph¬ 
theria  and  Tetanus  protection  at  pre-school  medicals; 

3  were  protected  against  Diphtheria  alone. 

2.  Reinforcing  Doses. 

Some  283  school  children  and  886  children  at  pre-school  medicals 
received  booster  doses. 


Tetanus  Protection. 

In  view  of  the  risks  associated  with  the  use  of  anti-tetanus  serum 
given  prophylactically  in  association  with  treatment  of  certain 
injuries,  it  is  desirable  that  every  child  should  be  actively  immunised 
against  tetanus.  Every  effort  is  therefore  being  made  to  start 
integrating  this  protection  with  reinforcing  doses  of  diphtheria 
vaccine  or  to  initiate  primary  protection. 

One  hundred  and  thirteen  school  children  were  thus  protected 
against  tetanus  during  1962  and  forty-five  prior  to  school  entry. 
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B.C.G.  Vaccination. 

The  improved  methods  of  control  of  tuberculous  infection  in 
adults  is  steadily  reducing  the  incidence  of  the  disease  in  children. 
B.C.G.  vaccination  offers  a  further  means  of  preventing  children 
from  being  infected. 

1.  Contacts. 

As  in  previous  years,  B.C.G.  vaccination  has  been  offered  to  all 
tuberculin  negative  children  who  are  known  to  be  exposed  to 
tuberculous  infection.  The  responsibility  for  the  supervision  and 
care  of  such  children  lies  with  the  Chest  Physician.  The  following 
figures  indicate  the  increasing  use  which  has  been  made  of  this 
service  in  the  last  twelve  years. 


NUMBER  OF  CfflLDREN  VACCINATED  WITH  B.C.G.  AT  THE  CHEST  CLINIC 


1951  . 

.  5  children 

1957  . 

. . .  46  children 

1952  . 

.  31 

1958  . 

.  66 

1953  . 

.  16 

1959  . 

.  136 

>> 

1954  . 

.  16 

1960  . 

.  144 

P? 

1955  . 

.  42 

1961  . 

.  107 

5? 

1956  . 

.  34 

1962  . 

.  150 

>> 

2.  School  Leavers. 

B.C.G.  vaccination  has  been  offered  annually  since  1954  through 
the  School  Health  Service  to  all  children  over  thirteen  years  of  age 
who  were  known  (after  Heaf  testing)  to  be  tuberculin  negative. 
After  successful  vaccination  the  Heaf  test  is  converted  and  the  child 
becomes  a  positive  reactor.  Routine  post  vaccination  tests  are  no 
longer  carried  out.  The  protection  thus  afforded  is  known  to  last 
several  years  and  will  carry  them  over  a  most  susceptible  period. 


TUBERCULIN  TESTING,  B.C.G.  VACCINATION  AND 
MINIATURE  RADIOGRAPHY  OF  13  YEAR  OLD  PUPILS  IN  1962. 


1961 

1962 

No.  of  13  year  old  children  on  registers  . 

No.  of  children  offered  tuberculin  testing  and  vaccina- 

1,880 

1,806 

tion  if  necessary  . 

1,880 

1,806 

No.  of  consents  received  . 

1,499 

1,435 

Percentage  of  consents . 

79-7% 

79-5% 

No.  of  refusals  . 

258 

212 

No.  not  returned  . 

66 

86 

No.  vaccinated  or  tested  previously  . 

48 

56 

No.  already  notified  as  tuberculosis  . 

9 

17 

1961 

1962 

Boys 

Girls 

Boys 

Girls 

No.  Tuberculin  tested  . 

751 

735 

698 

714 

No.  Tuberculin  tested  and  read  . 

736 

724 

676 

699 

Positive  . . 

82 

62 

94 

83 

Percentage* . 

10-9 

84 

13-5 

11-6 

Negative  . 

654 

662 

582 

616 

No.  vaccinated  with  B.C.G . 

654 

661 

582 

616 

No.  invited  to  be  Mass  X-rayed  . 

282 

283 

94 

83 

No.  actually  Mass  X-rayed  . 

211 

162 

71 

70 

Found  to  be  tuberculous  . 

Other  defects  found . 

1 

1 

. 

-  - 

*  Percentage  of  number  of  children  tested. 


One  hundred  and  seventy-seven  children  found  to  be  naturally 
positive  i.e.  those  not  previously  vaccinated  with  B.C.G.  were  given 
appointments  for  Mass  X-ray  and  the  parents  advised  that  an  annual 
chest  X-ray  was  desirable.  Of  these,  141  were  X-rayed  and  nine 
found  to  have  abnormal  conditions,  although  only  one  was  kept 
under  observation  by  the  chest  clinic.  All  the  appointments  were 
followed  up  by  a  visit  from  the  health  visitor  in  order  to  explain 
matters  more  fully,  allay  any  fears  where  necessary  and  undertake 
routine  contact  tracing.  The  positive  reactors  are  notified  to  the 
appropriate  general  practitioners. 

3.  Students. 

Once  again  arrangements  were  made  under  the  Ministry  of 
Health  Circular  7/59  to  offer  B.C.G.  vaccination  to  students  attend¬ 
ing  courses  at  the  Marine  and  Technical  College. 
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No.  Tested .  380  % 

Positive  .  290  (76-3) 

Negative  .  62  (16*3) 

No.  Vaccinated  with  B.C.G.  ...  61  (16T) 

As  many  of  the  students  are  seagoing  personnel  and  in  older  age 
groups  the  high  percentage  of  positive  reactors  was  to  be  expected. 
Forty-four  of  those  with  positive  Heaf  tests  had  previously  been 
vaccinated  with  B.C.G. 

All  the  naturally  occurring  positives  were  referred  to  the  mobile 
Mass  Miniature  Radiography  Unit  which  attended  the  college  on 
the  same  day.  All  but  two  accepted  and  of  the  six  referred  to  the 
Chest  Clinic  none  were  notified  as  having  tuberculosis  but  one 
student  was  referred  for  occasional  supervision. 

One  hundred  and  forty  one  members  of  staff*  and  students  not 
tested  also  took  the  opportunity  to  visit  the  unit  for  chest  X-ray. 
None  were  referred  to  the  Chest  Clinic. 


SCHOOL  WORK  DONE  BY  HEALTH  VISITORS 

AND  SCHOOL  NURSES 

The  Health  Visitors  continue  to  carry  out  the  home  visiting  and 
social  work  connected  with  the  school  Health  Service,  as  follows  : 

Home  visiting  after  surgical  treatment. 

Home  visiting  after  dental  treatment. 

Home  visiting  of  E.S.N.  children. 

Home  visiting  of  children  referred  to  Child  Guidance  Clinic. 
Home  visits  to  children  attending  St.  Stephens  Special  School. 
B.C.G.  vaccination  follow-up  at  homes. 

Home  visiting  follow-up  of  infectious  diseases. 

Home  visiting  follow-up  after  T.  &  A.  operation. 

Home  visit  follow-up  of  hospital  discharges. 

Home  visiting  and  reports  on  school  children  referred  for  mental 
testing. 

Home  visiting  for  special  housing  reports  on  handicapped  children. 

The  School  Nurses  carry  out  the  following  duties: — 

Cleanliness  inspections  in  the  schools. 

Weighing  and  measuring  and  eye  testing  for  Routine  Medical 
Inspections. 


37 


Eye  testing  of  5  year  olds. 

Eye  testing  of  7  year  olds. 

Heaf  testing  children  in  schools. 

Immunisations  essions — (diphtheria,  tetanus  B.C.G.  and  polio), 
in  schools. 

Special  examinations  at  Oakleigh  Gardens  Training  Centre. 

Act  as  escorts  for  children  at  Residential  Schools. 

Attend  U.V.L.  clinics. 

As  health  visitors  are  already  visiting  the  homes  of  most  school 
children  to  supervise  younger  brothers  and  sisters  of  the  family,  the 
home  visiting  to  school  children  done  by  them  is  a  time  saving  factor 
to  the  school  nurse. 

It  leaves  the  school  nurse  more  time  to  spend  visiting  the  schools 
for  cleanliness  inspections,  immunisation  sessions,  eye  testing  and 
clinic  attendances. 

The  school  nurses  work  was  extended  in  1962  to  eye  testing  of  all 
school  entrants  at  the  age  of  five  and  continuing  testing  at  the  age  of 
seven  years.  The  ultimate  aim  is  to  test  all  school  children  once  a 
year. 

As  the  school  population  increases,  so  the  work  of  the  school 
nurse  is  enlarged.  There  was  no  increase  in  numbers  of  staff*  from 
1946  until  one  extra  school  nurse  was  appointed  in  1961.  Plans 
are  now  in  hand  to  increase  the  staff*  by  another  school  nurse  and 
two  clinic  attendants. 

There  has  always  been  good  co-operation  between  the  Head 
Teachers  and  school  nurses,  and  the  former  contact  the  nurses  for 
any  special  cases  asking  for  advice  and  help.  This  has  assisted  the 
school  nurses  in  attaining  for  example  such  a  good  result  in  clean- 
finess  figures  in  the  schools. 

The  health  visitors  paid  320  visits  to  homes  of  school  children  to 
ascertain  whether  the  necessary  treatment  was  being  obtained,  18 
visits  in  connection  with  uncleanliness,  355  visits  after  surgical 
and  dental  treatment,  26  in  connection  with  orthopaedic  cases, 
524  regarding  educationally  sub-normal  children,  110  in  connection 
with  child  guidance  cases,  224  regarding  children  for  B.C.G.  vac¬ 
cination  and  686  follow-up  visits  on  discharge  from  hospitals. 

In  addition  278  visits  were  paid  by  the  school  nurses  to  the  schools 
for  routine  medical  inspections  apart  from  844  visits  to  the  schools 
in  connection  with  cleanliness  surveys. 
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The  health  visitors  and  school  nurses  also  attended  634  sessions 
at  the  general  school  clinics,  21  sessions  at  the  dental  clinics,  63 
sessions  for  artificial  sunlight  treatment,  15  sessions  for  immunisa¬ 
tions,  15  sessions  at  the  ear,  nose  and  throat  clinic,  27  sessions  for 
B.C.G.  vaccination,  11  sessions  for  smallpox  vaccination,  156 
sessions  for  screen-testing  of  deaf  children  and  107  sessions  in 
connection  with  vaccination  against  poliomyelitis.  In  addition  the 
health  visitors  attend  child  welfare  and  other  clinics. 


NURSERY  CLASSES 

These  classes,  held  in  Harton  Infants  School  continued  to  provide 
a  useful  service  during  1962. 

There  were  no  changes  in  the  general  arrangements  as  described 
in  previous  reports  nor  was  any  extra  equipment  obtained  during  the 
year. 

It  was  a  particularly  bad  winter  and  considering  the  liability  of 
these  young  children  to  epidemics  an  average  attendance  of  79-7  was 
perhaps  as  good  as  could  be  expected. 

In  order  to  provide  more  places  for  nursery  training  it  is  perhaps 
opportune  now  to  consider  placing  both  classes  on  the  same  footing 
i.e.  30  children  in  the  morning  and  30  different  children  in  the 
afternoon.  In  this  way  30  more  children  would  be  accommodated 
and  there  would  be  a  reduction  in  the  waiting  list.  It  would  also 
enable  children  from  a  much  wider  area  to  become  eligible  for 
admission.  Those  children  receiving  free  meals  could  attend  the 
morning  session  and  so  have  the  mid-day  meal  before  going  home. 
This  would  entail  but  little  inconvenience  as  the  largest  number 
receiving  free  dinners  during  1962  was  only  7.  The  proposed 
arrangements  would  no  doubt  inconvenience  several  working 
mothers  but  it  should  be  pointed  out  that  the  primary  purpose  of 
nursery  classes  is  to  provide  social  and  pre-school  training.  In  any 
case  the  pre-school  children  of  the  working  mother  are  catered  for 
adequately  by  nursery  establishments  under  the  Local  Health 
Authority  services. 
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HANDICAPPED  CHILDREN 

Dr.  H.  Levy  reports  as  follows : 

Arrangements  for  the  ascertainment  placing  and  regular  review 
of  handicapped  pupils  continued  throughout  1962  as  in  former 
years. 

1.  Blind  and  Partially  Sighted. 

It  is  pleasing  to  report  that  the  incidence  of  blindness  and  serious 
visual  defect  is  very  uncommon  at  present. 

One  child,  who  is  blind  in  consequence  of  a  brain  lesion  attended 
the  Royal  Victoria  School  for  the  Blind,  Benwell.  Another  child  who 
is  certified  as  partially  sighted  by  reason  of  optic  atrophy  is  awaiting 
admission  to  a  Special  School  at  Preston. 

2.  Deaf  and  Partially  Hearing. 

Those  children  who  are  completely  deaf  or  who  have  only  partial 
hearing  need  special  instruction  at  an  early  age  from  qualified  and 
experienced  teachers. 

Where  there  is  any  evidence  of  deafness  very  careful  observation 
is  necessary  from  early  infancy.  A  register  is  kept  of  all  children 
who  are  known  to  be  “  at  risk  ”  and  such  cases  are  screened  by 
trained  staff  and  where  necessary,  referred  for  final  opinion  at  the 
Audiology  Unit  at  Newcastle  or  Sunderland.  A  decision  concern¬ 
ing  special  education  for  the  deaf  is  thus  made  at  an  early  age. 
Children  may  now  attend  at  the  Nursery  School  for  the  Deaf  at  the 
age  of  3  years.  At  present  there  are  10  children  receiving  special 
education  on  account  of  severe  hearing  defects.  All  have  been 
placed  in  the  Northern  Counties  School  at  Newcastle  upon  Tyne,  7 
as  day  pupils  and  3  as  boarders.  It  is  pleasing  to  note  that  all 
requests  for  places  received  prompt  attention  and  serious  delays  in 
admission  were  most  unusual. 


3.  Physically  Handicapped  and  Delicate. 

These  refer  to  children  with  crippling  defects  and  for  children 
with  such  ailments  that  they  cannot  be  educated  in  a  normal  school 
without  detriment  to  their  health. 
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These  include  a  number  of  varied  conditions  which  can  be  sub¬ 
classified  as  under: — 

(a)  Spastics. 

Such  children  require  very  special  conditions  for  their  schooling. 
Apart  from  their  physical  deformity  the  speech  is  often  affected, 
they  are  usually  mentally  below  average  and  they  may  be  disturbed 
emotionally  also.  As  well  as  an  experienced  teacher  the  services 
of  a  speech  therapist  and  physiotherapist  are  necessary.  The 
medical  staff  also  includes  a  psychiatrist,  paediatrician  and  ortho¬ 
paedic  surgeon. 

It  will  be  seen  therefore  that  in  the  treatment  of  the  spastic 
child,  teamwork  is  essential  and  this  can  only  be  obtained  in  special 
establishments. 

During  the  year  spastic  children  were  dealt  with  as  follows: — 

2  attended  the  Percy  Hedley  School,  Newcastle,  one  as  a  boarder 
and  the  other  as  a  day  pupil. 

1  attended  Hawksworth  Hall,  Nr.  Leeds. 

2  received  home  tuition. 

2  are  awaiting  admission  to  Special  Schools. 

{b)  Spina  bifida. 

Such  children  are  generally  incontinent  as  well  as  being  unable  to 
walk  and  residential  schooling  is  often  the  only  solution. 

1  attended  “  The  Cedars  ”,  Gateshead. 

1  attended  Coney  Hill  Home,  Hayes. 

2  are  awaiting  admission  to  a  Special  School. 

(c)  Other  conditions. 

The  disposal  of  the  other  physically  handicapped  children  was  as 
follows: — 

Asthma — 1  at  Pilgrims  School,  Seaford. 

Haemophilia — 1  at  home. 

Cleadon  Park  Special  Day  School. 

Places  are  available  for  150  children  but  unlike  St.  Stephen’s 
Special  Day  E.S.N.  School  they  have  not  been  filled  to  capacity  in 
recent  terms.  At  the  end  of  the  year  117  children,  68  boys  and  49 
girls,  were  attending.  Twenty-four  new  entrants  (14  boys  and  10 
girls)  were  admitted  during  1962  and  30  left  (12  boys  and  18  girls)  of 
whom  17  returned  to  ordinary  schools. 
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The  children’s  physical  disabilities  are  classified  as  follows: — 


I3dic^tc  •••  •••  •••  •••  ,,, 

Respiratory  Disease — 

Bronchitis,  Asthma,  Repeated  U.R.T.I.  ... 

Bronchiectasis  . 

Sequelae  Respiratory  Tuberculosis 


51 


24 

1 

2 


Congenital  Malformations  (excluding  Congenital  heart  lesions) — 


Hydrocephalus  . 

Abscess  left  arm  . 

Congenital  Dislocation  of  Hip 

Talipes  . 

Malformation  of  Head 


1 

1 

1 

1 

2 


6 


Heart  Disease — 

Congenital  . 

Rheumatic  . 

Paroxysmal  Tachycardia 


4 

1 

1 


6 


Epilepsy — 

Grand  Mai 
Petit  Mai 


5 

2 

-  7 


Sequelae  of  Poliomyelitis  . 

Sequelae  of  Multiple  Injuries  . 

Sequelae  of  Neoplasm  . 

Sequelae  of  Rheumatic  Fever  . 

Sequelae  of  Osteomyelitis  . 

Tuberculosis  of  Bone — 

Potts  Spine . 

Hip  ...  ...  ...  ..•  ••• 

Osteomalacia 

Fibrocystic  Disease  of  Pancreas  ... 

Coeliac  Disease  (and  E.S.N.)  . 

Educationally  Sub-Normal  (and  Delicate) 

Maladjusted  . 

Cerebral  Palsy  . 


2 

1 

1 

1 

1 


2 

1 

-  3 

1 
2 
1 
4 
1 
2 


Total 


117 
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4.  Educationally  Sub-Normal. 

By  the  end  of  1962  some  242  children  (1*3%  of  those  on  the 
register)  were  classified  as  educationally  sub-normal  and  were 
placed  as  follows  : — 


Boys 


At  Special  Day  Schools  .  67 

At  Special  Residential  Schools  .  9 

Awaiting  admission  to  residential  schools  .  2 

At  normal  schools  .  51 

At  independent  schools  .  — 

Home  tuition .  2 

Under  review  at  home  .  4 

Total  .  135 


Girls  Total 
60  127 

1  10 

1  3 

41  92 


—  2 

4  8 

107  242 


Special  Day  E.S.N.  School  (St.  Stephens). 

Places  are  available  for  120  children  and  there  were  119  on  the 
register  at  the  end  of  the  year.  Twenty-five  were  admitted  during 
1962  and  28  left  the  school.  Of  those  leaving  one  was  transferred 
to  a  special  residential  school  and  two  were  reported  to  the  Local 
Health  Authority  as  ineducable.  Three  children  returned  for  trial 
at  normal  school.  One  pupil  left  the  town  and  of  the  21  remaining 
10  were  recommended  to  the  Mental  Welfare  Officer  for  further 
informal  supervision. 

During  the  year  14  children  attending  the  Special  Day  School 
were  re-assessed  by  School  Medical  Officers  and  the  following 
recommendations  were  made : — 

Boys  Girls  Total 


Transferred  to  Ordinary  School  .  1  2  3 

Transferred  to  Ordinary  School  with  remed¬ 
ial  teaching  .  1  —  1 

To  remain  at  Special  Day  School .  3  7  10 
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Ascertainment  of  Backward  Children. 

During  1962,  104  children  were  referred  by  Head  Teachers  or 
brought  to  the  notice  of  the  School  Health  Service  as  being  educa¬ 
tionally  retarded.  After  examination  by  the  approved  school 
medical  officers,  their  disposal  was  arranged  as  follows  : — 

Boys  Girls  Total 


1.  Transfer  to  E.S.N.  School  (Day)  .  14  11  25 

2.  Transfer  to  E.S.N.  School  (Residential)  4  4  8 

3.  Recommended  Remedial  Teaching  ...  29  17  46 

4.  Referred  to  Child  Guidance  Clinic .  8  3  11 

5.  Decision  deferred  .  2  10  12 

6.  Referred  for  further  examination 

(under  5  years) .  1  1  2 

Total  .  58  46  104 


Two  children  who  had  epilepsy  as  well  as  being  E.S.N.  were  also 
admitted  to  residential  schools. 

A  further  21  children  were  ascertained  and  recommendations 
made  that  they  be  reported  to  the  Local  Health  Authority. 

In  all  but  the  very  severely  mentally  subnormal  it  is  usual  to  admit 
such  children  for  a  trial  period  to  the  local  primary  school  which 
ensures  that  every  child  has  the  opportunity  of  being  educated  to  the 
maximum  of  his  or  her  capabihty. 

The  new  Terman — Merril  Form  L-M  which  became  available 
during  1962  was  introduced  towards  the  end  of  the  year. 


5.  Maladjusted  Children,  4  cases. 

This  type  of  case  frequently  causes  serious  home  problems  and 
education  away  from  home  is  the  only  real  solution. 

Three  children  were  placed  as  follows: — 

1  at  Birtley  Leafield  House  Hostel,  Durham. 

1  at  East  Hill  House,  Colchester. 

1  at  Bodenham  Manor,  Hereford. 

One  child  failed  to  respond  to  normal  school  discipline  although 
the  home  conduct  was  not  unsatisfactory  and  she  receives  home 
tuition. 


HANDICAPPED  CHILDREN  BY  DISABILITY 
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HANDICAPPED  CHILDREN  BY  AGE  GROUPS 
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YOUTH  EMPLOYMENT  SERVICE  AND  THE 
PLACEMENT  OF  HANDICAPPED 
YOUNG  PEOPLE 

I  am  indebted  to  Mrs.  K.  M.  Roddham  and  Mr.  J.  McCluskey, 
Youth  Employment  Officers,  for  the  following  information: — 

Employment  Situation. 

The  early  part  of  1962  was  noted  for  the  slow  recovery  in  the 
employment  position  after  the  winter  months  of  1961-62.  Un¬ 
fortunately,  this  state  of  affairs  persisted  throughout  the  year  and 
by  the  end  of  1962  there  was  a  high  rate  of  unemployment  largely 
due  to  the  decline  in  the  heavy  basic  industries,  notably  ship  building 
and  ship  repairing  which  in  turn  is  a  limiting  factor  in  the  progress 
of  ancillary  industries.  There  were  also  very  greatly  reduced 
opportunities  in  the  clerical  and  commercial  fields  although  this 
affects  the  handicapped  child  only  very  indirectly. 

p 

The  lack  of  suitable  opportunity  for  employment  inevitably 
means  that  children  are  forced  into  jobs  well  below  their  true 
potential  and  capabilities  and  this  in  turn  affects  the  number  of 
available  posts  for  the  handicapped  person.  In  general  it  was  still 
possible  to  secure  positions  for  children  with  a  sound  physique  as 
van-boys,  unskilled  labourers,  packers  etc.,  although  this  sort  of 
employment  is  usually  only  transient  in  that  the  post  is  available  only 
up  to  17  years  of  age  when  it  is  convenient  to  employ  another  school 
leaver.  Not  unnaturally  this  leads  to  unsettlement  and  unless 
progressive  employment  is  obtained  before  16-17  years  the  chance  of 
being  satisfactorily  settled  at  21  years  is  remote. 

Handicapped  Children  Leaving  Day  Special  Schools. 

During  the  year,  20  children  were  eligible  to  leave  St.  Stephens 
School  for  the  educationally  sub-normal  and  13  children  from  the 
Cleadon  Park  Special  School. 

Of  these,  six  had  not  managed  to  obtain  employment  by  the  end 
of  the  year  and  must  be  considered  as  virtually  unemployable. 
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The  following  table  shows  the  position  of  ‘  leavers  ’  from  each 
school  at  the  end  of  the  year. 


No.  from 

No.  from 

St.  Stephen’s 

Cleadon  Park 

Total 

School 

Special 

School 

Boys 

Girls 

Boys 

Girls 

Eligible  to  leave  . 

11 

9 

8 

5 

33 

Fairly  long  term  employment 

5 

3 

5 

4 

17 

Short  term  employment 

3 

3 

3 

— 

9 

Unemployed  . 

3 

3 

— 

— 

6 

Left  Area . 

■ 

’ 

1 

1 

It  will  be  seen  that  all  but  six  had  secured  a  position  and  just  over 
half  were  still  in  their  first  job. 


It  is  of  interest  to  record  that  several  employers  found  that 
educationally  sub-normal  children  were  particularly  suited  to  the 
simple  repetitive  jobs  which  were  boring  to  the  more  able  child.  It 
is  perhaps  regretable  that  so  few  semi-skilled  openings  exist  in  the 
present  local  factories  for  boys  but  fortunately  the  position  is 
rather  easier  where  the  girls  are  concerned. 

Although  H.M.  Forces  are  gradually  becoming  more  and  more 
selective,  occasionally  openings  have  been  found  in  the  Merchant 
Navy  for  the  physically  fit  as  stewards  and  catering  ratings. 

Handicapped  Children 

leaving  Residential  Special  Schools. 

Seven  children  attending  special  residential  schools  were  eligible 
to  leave  during  the  year. 

One,  a  partially  sighted  boy  with  rapidly  deteriorating  vision,  had 
two  short  term  jobs  and  then  commenced  training  as  a  telephone 
switchboard  operator.  Three  girls  and  a  boy  who  had  attended 
schools  for  the  deaf  were  employed  as  a  comptometer  operator 
(after  suitable  training)  a  dark-room  assistant  and  the  third  girl 
(against  advice)  and  the  boy  as  machinists  in  local  clothing  factories. 

A  further  boy  who  was  educationally  sub-normal  and  allowed  to 
leave  school  without  restrictions,  held  a  short  term  job  and  then 
secured  another  post  which  he  was  holding  at  the  end  of  the  year. 

The  remaining  girl  is  awaiting  placement  in  an  adult  residential 
home. 
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In  so  far  as  the  Youth  Employment  Service  is  concerned  it 
appears  that  each  child  is  seen  prior  to  discharge  by  a  Youth  Em¬ 
ployment  Officer  attached  to  each  school.  A  report  is  then  for¬ 
warded  to  the  Youth  Employment  Officer  in  the  area  in  which  the 
child  resides  so  that  arrangements  can  be  made  in  the  light  of  such 
information  received.  In  practice,  however,  the  child  usually 
arrives  back  with  the  report  so  that  no  anticipatory  action  can  be 
taken. 

For  continuity  in  care  it  would  appear  that  a  closer  co-op^eration 
is  required  between  the  School  Health  Service,  Education  Depart¬ 
ment,  Youth  Employment  Service  and  the  Welfare  Department. 

Handicapped  Children  leaving  Normal  Schools. 

Seventeen  handicapped  children  who  were  attending  normal 
school  left  during  the  course  of  the  year.  Of  these  9  were  considered 
borderline  E.S.N.,  3  were  epileptics,  2  maladjusted,  2  partially 
deaf  and  1  had  residual  paresis  of  the  legs  following  poliomyelitis. 

Only  four  of  these  children  are  registered  at  the  Youth  Employ¬ 
ment  Office  as  unemployed.  The  rest  are  satisfactorily  employed 
or  undergoing  further  training. 

It  is  hoped  that  the  proposed  Government  Training  Schemes  to  be 
introduced  in  1963  will  promote  a  general  up-grading  in  training 
opportunities  and  so  make  available  more  positions  at  lower  levels 
for  the  handicapped. 

THE  SCHOOL  PSYCHOLOGICAL  SERVICE 

Mr.  McKenzie,  Educational  Psychologist,  reports  as  follows: — 

This  service  was  widely  used  in  the  year  1962.  In  all  103  children 
were  seen,  78  of  them  being  new  referrals.  Naturally  with  the 
establishment  of  the  child  guidance  centre  at  Boldon  Lane  Clinic 
in  September,  1962,  the  weight  of  referrals  to  the  school  psychologi¬ 
cal  service  decreased  towards  the  end  of  the  year.  Some  cases 
which  would  probably  have  been  referred  to  the  school  psychological 
service  for  the  attention  of  the  educational  psychologist  were  now 
being  referred  to  the  full  team  at  the  child  guidance  centre.  In  fact 
the  educational  psychologist  referred  cases  to  the  Centre  from  the 
school  psychological  service  which  he  considered  were  in  need  of 
diagnosis  and  treatment  by  a  child  guidance  team. 
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In  future  this  movement  from  service  to  centre  is  expected  to 
continue.  More  children  will  be  able  to  benefit  from  psychiatric 
help  in  addition  to  the  assistance  as  given  by  the  educational  psycho¬ 
logist  in  the  school  psychological  service.  Of  course  the  school 
psychological  service  and  the  child  guidance  centre  are  closely 
inter-linked  and  the  same  psychologist  is  working  in  both.  It  is  also 
easy  to  transfer  cases  either  way  from  one  service  to  the  other. 

Details  of  cases  seen  by  the  school  psychological  service  in  1962 
are  as  follows.  Eleven  of  the  78  new  cases  in  1962  were  referred  to 
the  child  guidance  centre.  Twenty-four  were  behaviour  and 
adjustment  problems,  largely  in  the  school  environment  and  these 
were  dealt  with  by  the  educational  psychologist.  Also  19  cases  of 
this  type  were  carried  over  from  1961  for  most  of  the  year  1962. 
Three  of  the  78  new  cases  were  recommended  for  special  schooling, 
two  for  E.S.N.  schooling  and  one  for  special  schooling  in  a  school 
for  maladjusted  children.  Ten  were  considered  to  be  in  need  of 
individual  remedial  teaching  (educational  sense)  from  the  educa¬ 
tional  psychologist.  This  was  given  to  these  children  and  to 
6  children  who  continued  to  attend  from  the  year  before.  Twelve 
were  placed  in  groups  operating  under  the  remedial  reading  scheme 
and  these  children  were  able  to  benefit  from  tuition  in  small  groups. 
Eighteen  were  seen  for  diagnostic  purposes  only,  the  outcome  being 
an  advisory  report  for  a  head- teacher,  a  school  medical  officer,  or 
the  paediatrician. 

TABULATED  STATEMENT 


Carried 

New 

over 

Referrals 

from  1961 

1962 

Totals 

Child  Guidance  Problems  . . 

School  Problem  Cases — 

— 

11 

11 

(Behaviour  and  Adjustment  Problems)  . 

19 

24 

43 

Special  School  Recommendations  . 

Individual  Remedial  Teaching  from  Pyscho- 

— 

3 

3 

logist  . 

6 

10 

16 

Placed  in  Remedial  Scheme  . 

— 

12 

12 

Diagnostic  Interviews  for  Reports  . 

— 

18 

18 

Totals  . 

25 

78 

103 

The  above  data  does  not  include  the 

many 

children  referred  by 

head  teachers  solely  for  help  with  reading. 

Such  children  were 

placed  in  the  remedial  reading  scheme 

groups  for  group 

tuition. 

In  January,  1962  there  were  places  for  80  children  but  by  October, 
1962  the  number  of  places  had  increased  to  120. 
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CHILD  GUIDANCE  CLINIC 

Dr.  G.  S.  Fiddler,  part  time  psychiatrist,  reports  as  follows  : — 

The  child  guidance  clinic  made  an  excellent  start  and  within  a 
few  weeks  there  was  a  short  waiting  list.  The  reason  for  this  was 
that  the  School  Health  Service,  Children’s  Department,  Juvenile 
Court  and  Probation  Office  had  been  using  the  Sunderland  child 
guidance  clinic  and  rarely  the  Tiverlands  clinic  at  Newcastle. 
The  time  involved  in  travelling  and  the  difficulty  of  working  parents 
or  the  mother  with  several  young  children  in  attending  with  the 
child  strictly  limited  the  number  of  cases  that  could  be  treated  at 
these  other  centres.  However,  this  existing  psychiatric  orientation 
was  the  basis  for  the  quick  and  successful  commencement  of  the 
service. 

The  clinic  is  situated  in  the  newly  built  Boldon  Lane  Health 
Centre  which  has  a  cheerful  and  reassuring  non-medical  appearance. 
There  are  only  two  rooms  assigned  to  us  and  it  is  rather  like  putting 
a  quart  into  a  pint  pot.  The  lack  of  a  third  room  has  necessitated 
the  educational  psychologist  Mr.  McKenzie,  testing  children 
in  his  rooms  at  the  Education  Office.  The  psychologist  has 
concentrated  on  play  therapy  for  which  he  has  a  natural  facility 
and  sometimes  “  sits  in  ”  on  interviews  conducted  by  the  health 
visitor  or  myself.  This  is  not  as  off  putting  as  one  would  imagine 
as  the  child  has  previously  made  his  acquaintance  and  thus  is  much 
more  at  ease  when  meeting  the  doctor.  Cases  which  require 
individual  psychotherapy  for  the  parent  or  child,  usually  a  teenager, 
are  always  seen  alone  by  me. 

The  experiment  of  the  health  visitor  in  the  role  of  social  worker 
has  been  remarkably  successful.  I  knew  the  extent  of  their  nursing 
training  and  experience  but  I  had  expected  that  they  would  be 
accustomed  to  a  didactic  approach  and  possibly  have  difficulty  in 
adopting  a  more  passive  and  permissive  counselling  method.  This 
means  being  a  patient  and  sympathetic  listener,  assessing  the  emo¬ 
tional  relationships  between  father,  mother  and  child,  asking 
questions  slanted  so  that  the  mother  examines  her  problems  and 
feelings  in  order  that  she  can  find  out  for  herself  a  more  desirable 
way  of  coping  with  them.  Our  health  visitor’s  knowledge  of  the 
district  and  family  home  and  environment  was  a  great  asset  and  was 
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fundamental  in  making  a  diagnosis  at  a  first  interview  in  a  number 
of  cases  which  would  otherwise  have  required  several  interviews  to 
assess  the  factors  involved.  It  is  easy  to  arrange  a  home  visit  by 
our  health  visitor  or  a  colleague,  if  a  child  fails  to  attend  and  to 
organise  the  care  of  very  young  children  to  allow  mother  to  come  as 
well. 

At  present  the  plan  is  to  change  our  social  worker  every  6  months 
so  that  as  many  health  visitors  as  possible  will  gain  this  valuable 
experience  and  a  better  understanding  of  the  emotional  and  behaviour 
disorders  of  children.  Although  the  child  guidance  clinic  will  be 
losing  a  valuable  team  member  periodically  and  having  to  instruct  a 
newcomer,  the  long  term  results  will  be  an  even  better  district 
health  service  with  less  referrals  of  minor  children’s  problems,  and 
the  early  detection  and  treatment  of  the  more  serious  type  of  emo¬ 
tional  disorders  which  cause  personality  damage.  The  ultimate  aim 
of  the  Clinic  is  to  help  the  young  individual  acquire  a  more  stable 
emotional  make-up  and  healthier  personality  to  enable  him  to  make 
the  fullest  use  of  his  capabilities  and  so  lead  a  full  and  satisfying  life. 

I  do  not  intend  to  classify  the  referrals  to  the  clinic  in  diagnostic 
categories  as  the  four  months  I  have  been  working  there  is  too  short 
a  time  to  make  valuable  deduction. 

The  establishment  of  a  new  unit  for  psychotic  children  at  Prudhoe 
will  prove  most  beneficial  for  this  rare  but  very  difficult  clinical 
problem.  Dr.  Creery,  the  hospital  paediatrician  has  offered  a  bed 
in  his  ward  for  any  case  requiring  hospitalisation  and  this  kind 
gesture  is  greatly  appreciated. 

The  fact  that  the  number  of  referrals  to  the  clinic  continues  to 
increase  and  thereby  creating  a  longer  waiting  list,  emphasises  the 
great  need  for  a  psychiatric  service  of  this  kind.  It  is  obvious  that 
the  number  of  psychiatric  sessions  should  be  increased  in  order  to 
provide  efficient  and  adequate  treatment. 

When  the  next  new  Health  Centre  is  designed  the  ideal  would  be  to 
make  plans  to  allocate  a  ffoor  for  a  child  guidance  clinic  unit  as 
more  and  larger  rooms  will  be  required  to  meet  the  increasing 
demands  of  the  future. 
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The  statistics  for  the  whole  year  were  as  follows  : — 

60  children  referred.  45  boys,  15  girls. 

28  to  Sunderland  Child  Guidance  Clinic. 

32  to  South  Shields  Child  Guidance  Clinic. 

Dr.  Fiddler  saw  these  32  cases  also  13  transferred  from  Sunderland 
Child  Guidance  Clinic. 

Of  the  60  referred,  1 1  were  E.S.N.  and  49  had  behaviour  problems. 
Total  attendances — 211, 

Referrals  by: — 

School  Medical  Officers — 31. 

Educational  Psychologists — 15. 

Children’s  Officer — 4 
Juvenile  Court — 8. 

Probation  Officer — 1. 

Paediatrician. — 1 . 


CLINIC  FOR  MENTALLY  SUB-NORMAL 

A  regular  monthly  clinic  for  the  Mentally  Sub-normal  of  all  ages 
was  held  throughout  the  year  by  Dr.  George  McCoull,  Medical 
Superintendent  of  Prudhoe  and  Monkton  Hospital.  Some  twelve 
children  attending  school  were  referred  by  school  medical  officers. 

Over  the  years  all  the  mentally  sub-normal  in  the  Borough  are 
followed-up  in  this  way  so  that  the  hospital  service  have  prior 
knowledge  of  all  who  might  require  institutional  care,  should  the 
need  arise. 

Phenylketonuria. 

All  the  children  attending  St.  Stephen’s  School  for  the  education¬ 
ally  sub-normal  and  the  children  and  adults  at  the  Training  Centre 
had  their  urine  tested  for  phenylalinine  metabolites.  It  is  hoped  in 
future  that  this  will  be  carried  out  routinely  for  all  new  admissions 
so  that  families  “  at  risk  ”  especially  babies  born  into  such  families 
can  be  strictly  supervised. 

Initial  testing  failed  to  reveal  any  child  or  adult  with  phenylke¬ 
tonuria  at  present  attending  either  school. 
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MISCELLANEOUS  EXAMINATIONS 

The  number  of  examinations  carried  out  for  special  purposes 
increases  year  by  year.  A  summary  of  such  examinations  is  given 
below  with  comment  where  appropriate: — 


Out  of  school  employment .  417 

Prior  to  going  on  holidays  abroad  .  137 

W.V.S.  Holiday  Scheme .  15 

Admissions  and  Discharges  from  Brough  Homes  .  78 

Prior  to  return  to  Residential  School  after  Holidays .  59 

Prior  to  adoption .  1 

For  Theatrical  Licences  .  8 

Boarded  Out  Children  .  12 

Admission  to  St.  Vincent’s  R.C.  Home,  Newcastle .  4 

Teachers  and  Teacher  Candidates  .  110 

Referred  by  JuvenUe  Court  .  48 

School  Meals  Staff,  School  Caretakers,  etc .  25 


Out  of  School  Employment. 

Some  417  children  were  examined  and  all  but  two  awarded 
certificates  giving  permission  for  part-time  employment  out  of 
school  hours,  in  accordance  with  the  local  Byelaws.  Before 
certificates  are  granted  each  child  must  satisfy  the  School  Medical 
Officer  as  to  physical  fitness,  regularity  of  attendance  at  school  and 
that  the  proposed  employment  will  not  interfere  with  educational 
progress. 

In  addition  8  children  were  examined  before  taking  up  part-time 
stage  appointments. 
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Total  No. 

of 

Children 

Examined 

389 

28 

417 

Office 

Duties 

:  ^ 

(N 

Packer 

in 

Factory 

« 

- 

Hairdressers 

Assistants 

*  • 

•  • 

; 

! 

Waitresses 

; 

1 

Stock 

Room 

Helpers 

1  1 

Shop 

Assistants 

r-i  m 

(N 

Tj- 

(N 

Delivery 

of 

Milk 

•  • 

• 

Errand 

Boys 

30 

30 

Delivery 

of 

Papers 

358 

2 

360 

No.  of 
Girls 

Examined 

28 

28 

No.  of 
Boys 

Examined 

389 

389 
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Teacher  and  Teacher  Candidates. 

Thirty-three  teachers  (11  males  and  22  females)  were  examined 
prior  to  taking  up  posts  with  the  Local  Education  Authority. 

Seventy-seven  teacher  candidates  (40  males  and  37  females)  were 
also  examined  prior  to  commencing  their  training. 

Examinations  included  Chest  X-ray  in  all  cases  and  an  annual 
M.M.R.  was  recommended  in  their  own  interest  and  also  as  a 
valuable  preventive  measure  to  protect  the  children  whom  they 
teach. 

The  following  defects  were  noted  but  in  no  instance  was  it  found 
necessary  to  defer  or  reject  a  teacher  or  prospective  teacher: — 

Teachers  Candidates  Total 

Visual  Defect .  9  23  31 

Colour  Vision  Defect  .  1  4  5 

Other  minor  defects  .  —  6  6 

Examinations  at  the  request  of  the  Juvenile  Court : — 

Free  from  infection  examinations  prior  to  admission 

to  a  Remand  Home .  48 


DEATHS  AMONG  SCHOOL  CHILDREN 


Six  school  children  died  during  the  course  of  1962  and  of  these 
four  were  due  to  accidents  and  were  thus  avoidable. 

The  following  table  gives  details  of  cause  of  death  by  age  and 
sex: — 


Causes  of  Death 

Bo 

ys 

Gi 

rls 

Total 

5—9 

10—14 

5—9 

10—14 

Cerebral  Palsy  . 

— 

— 

1 

— 

1 

Congenital  Heart  Disease  .... 

— 

_ 

1 

— 

1 

Road  Accidents  . 

1 

— 

1 

— 

2 

Accidental  Drowning  . 

1 

1 

— 

— 

2 

Total  . 

2 

1 

3 

— 

6 
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The  average  annual  deaths  among  school  children  and  pre-school 


children  since 

1901  were  as  follows: 

Average 

Annual 

Quinquennium 

Under  1 

1/4  years 

5/14  years 

Deaths 

1901-5  . 

.  539 

302 

101 

942 

1906-10  . 

. . .  455 

266 

82 

803 

1911-15  . 

.  440 

268 

94 

802 

1916-20  . 

.  388 

251 

136 

775 

1921-25  . 

.  318 

202 

92 

612 

1926-30  . 

.  240 

146 

88 

474 

1931-35  . 

.  186 

100 

72 

358 

1936-40  . 

.  136 

59 

53 

248 

1941-45  . 

.  127 

38 

36 

200 

1946-50  . 

.  105 

23 

15 

143 

1951-55  . 

.  68 

12 

8 

88 

1956-60  . 

.  46 

6 

6 

58 

1961  . 

.  52 

7 

3 

62 

1962  . 

.  45 

8 

6 

59 

The  majority  of  deaths  in  children  as  the  above  table  demonstrates 
is  in  the  first  year  and  most  of  these  are  within  the  neonatal  period. 
Further  saving  of  child  life  in  the  school  years  appears  mainly 
concerned  with  accident  prevention  which  is  a  problem  not  only  for 
medical  research  and  treatment  but  also  for  other  services.  The 
statistics  for  non-fatal  accidents  and  what  might  have  been  are 
extremely  difficult  to  compile  unless  undertaken  by  a  planned 
research  project.  The  following  section  gives  an  indication  of 
some  of  the  accidents  occurring  to  South  Shields  children  on  our 
roads  but  only  those  in  which  the  police  have  been  concerned. 

Many  more  are  not  recorded  and,  of  course,  accidents  in  and 
about  the  home  are  even  more  numerous.  The  following  case 
history  indicates  what  can  happen;  it  concerns  a  15  year  old  boy  and 
shows  the  necessity  of  keeping  drugs  out  of  reach  of  children. 

Several  times  the  boy  fell  into  a  heavy  sleep  at  school  during 
lessons  in  the  morning. 

One  day  he  was  asleep  by  10.0  a.m.,  could  not  be  roused  and 
was  sent  to  hospital  where  he  did  not  recover  consciousness  until 
6.0  p.m. 

Information  from  the  relatives  indicated  that  he  had  been  taking 
his  mother’s  barbiturate  pills. 
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Road  Accidents. 


Taken  from  the  Report  of  the  Chief  Constable  for  the  year  ending 
31st  December,  1962. 


Ages 

1961 

1962 

1 

Fatal 

Injured 

Total 

Fatal 

Injured 

Total 

Under  5  . 

2 

32 

34 

1 

34 

35 

5 — 8  years  . 

— 

30 

30 

1 

37 

38 

8 — 12  years  . 

1 

31 

32 

— 

28 

28 

12 — 16  years  . 

— 

29 

29 

— 

18 

18 

1  Total  . 

3 

122 

125 

2 

117 

119 

Road  Safety. 

A  Police  Officer  has  been  delegated  by  the  Chief  Constable  with 
the  permission  of  the  Local  Education  Authority  for  the  teaching  of 
Road  Safety  in  the  schools  of  the  Borough. 

Every  school  is  visited  during  the  course  of  the  academic  year  and 
by  the  end  of  1962  five  Junior  Road  Courtesy  Clubs  were  in  being 
with  a  membership  of  4,787. 

Cycling  Proficiency  Tests. 

1,216  children  were  tested  and  939  successful  candidates  were 
awarded  certificates. 

Road  Safety  Exhibition. 

An  exhibition  of  Road  Safety  was  held  at  the  Annual  Flower 
Show  and  many  children  took  the  opportunity  to  visit  it  and  see  the 
standing  exhibits  and  film  show. 


HEALTH  EDUCATION 

The  schools  were  included  in  the  Health  Education  programme 
for  the  whole  community. 

Lectures  and  talks  in  the  schools  were  given  by  health  visitors 
at  the  request  of  head  teachers  and  the  schools  were  provided  with 
posters  and  health  education  material  when  appropriate. 
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Opportunity  was  taken  to  give  individual  guidance  particularly 
on  the  subject  of  smoking  and  health,  at  the  routine  school  in¬ 
spections. 

I  am  indebted  to  the  Chief  Constable  and  his  staff  for  their 
valuable  work  in  the  field  of  road  safety  which  is  described  in 
previous  pages. 

It  is  hoped  that  the  course  in  “  Health  Education  in  Schools  ” 
to  be  given  by  the  Central  Council  for  Health  Education  early  in  the 
new  year  will  be  of  value  to  the  school  health  service  staff  and  to 
the  head  teachers  and  provide  a  basis  on  which  to  build  up  a  united 
effort. 
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APPENDIX  I 

THE  REPORT  OF  THE  ORGANISERS  OF  PHYSICAL  EDUCATION 

FOR  1962 


(Mr.  W.  Yielder  and  Miss  J.  W.  Thomson) 

The  Education  Authority  swimming  certificates  awarded  for  proficiency 
in  swimming,  comprising  fourth  class,  third  class,  second  class,  first  class  and 
Honours  awards,  have  remained  unchanged  for  many  years  except  for  minor 
amendments  to  certain  awards.  The  requirements  for  the  certificates  are 
largely  based  on  the  techniques  required  for  the  awards  of  the  Royal  Life  Saving 
Society  and  the  certificates  are  a  means  of  leading  up  to  these  life  saving  awards. 
Experience  had  shown,  however,  that  the  Honours  Certificate  was  unsuitable  as 
it  combined  correct  style  with  stamina  and  endurance.  It  was  felt  that  this 
certificate  should  be  a  test  more  of  all-round  ability  and  correct  style,  should  be 
divorced  from  the  element  of  endurance,  and  should  include  breast  stroke  and 
front  crawl  stroke  as  compulsory  strokes.  It  was  also  considered  that  additional 
certificates  were  needed  above  the  first  class  standard  in  order  to  provide  an 
incentive  for  the  many  children  who  gain  this  certificate  but  are  unable  to  reach 
the  standard  required  for  the  Honours  certificate.  Such  certificates  should 
emphasise  the  element  of  endurance  and,  with  practice,  be  within  the  capabilities 
of  the  average  performer,  and  should  enable  and  encourage  the  children  to 
practice  on  their  own  to  develop  the  necessary  stamina.  Accordingly  in  1962 
the  conditions  for  the  award  of  the  Honours  certificates  were  revised  and  two 
additional  certificates  were  introduced.  These  were  the  Quarter-Mile  and  Half- 
Mile  certificates,  the  requirements  for  these  certificates  being  simply  to  swim 
continuously  and  without  pause  the  stipulated  distance,  using  any  stroke  or 
strokes.  These  new  certificates  were  immediately  popular  and  successful. 
They  were  first  introduced  in  the  examination  in  July  and  in  this  and  the  follow¬ 
ing  examination  in  December  474  Quarter-Mile  and  268  Half-Mile  certificates 
were  awarded. 

Another  new  departure  in  swimming  was  the  introduction  of  an  advanced 
swimming  club  for  boys.  The  club  has  been  formed  by  enthusiastic  teachers 
for  the  purpose  of  coaching  selected  senior  boys  in  speed  swimming  and  meets 
once  a  week  in  the  Derby  Street  Baths  after  school  hours.  The  school  classes 
attending  the  baths  for  swimming  instruction  consist  almost  entirely  of  first-year 
secondary  school  children  and  the  formation  of  this  club  for  advanced  swimming 
should  prove  of  great  value  in  giving  older  boys  who  are  promising  swimmers  an 
opportunity  to  progress. 

Two  new  schools  were  opened  during  the  year  and  the  facilities  for  physical 
education  provided  are  greatly  appreciated.  The  Whiteleas  County  Junior 
Mixed  School  has  a  pleasant  assembly  hall  well  equipped  with  fixed  and  portable 
apparatus  and  a  good  playing  field  of  three  acres  adjoining  the  school.  The 
Biddick  Hall  County  Infants’  School  also  has  a  fine  assembly  hall,  a  level  play¬ 
ground  and  large  lawns. 

In  the  sphere  of  further  education  the  recreational  facilities  for  the  students 
of  the  Marine  and  Technical  College  were  greatly  improved  by  the  opening  of 
the  first  of  two  playing  fields  adjacent  to  the  College  in  Grosvenor  Road.  The 
second  field  will  be  ready  for  use  next  year  together  with  the  new  gymnasium  and 
squash  rackets  courts. 

Facilities  for  cricket  in  schools  were  extended  by  the  laying  down  of  artificial 
ciicket  wickets  at  Brinkburn  Secondary  School  and  Temple  Park  Junior  School. 

The  new  cinder  running  track  with  field  event  facilities  at  Brinkburn  Second¬ 
ary  School  was  officially  opened  at  the  beginning  of  the  athletics  season.  In 
addition  to  the  use  by  schools  during  the  day  it  was  available  on  two  evenings 
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each  week  for  use  by  members  of  Youth  Clubs.  The  annual  championships  of 
the  Schools  Athletics  Association  were  held  on  the  track  for  the  first  time  and 
the  excellent  facilities  were  enjoyed  and  much  appreciated  by  competitors^ 
officials  and  spectators.  The  Swimming  Association  organised  the  usual 
annual  Gala,  and  the  Badminton  and  Netball  Associations  held  their  annual 
tournaments.  In  the  inter-town  netball  tournament  held  this  year  at  Newcastle 
the  two  South  Shields  teams  Brinkburn  and  Redwell  Secondary  Schools  were 
the  finalists,  Brinkburn  being  the  eventual  winners.  Redwell  Secondary  School 
were  successful  in  again  winning  the  County  Tournament  held  in  Sunderland  in 
November.  The  Rounders  Tournament  held  in  July  was  won  by  the  Grammar- 
Technical  School  for  Girls. 

Whilst  the  tournaments  are  the  culminating  event  of  the  year,  the  many 
matches  played  during  the  season  are  much  enjoyed. 

The  Schools  Football,  Rugby  and  Cricket  Associations  all  reported  success¬ 
ful  seasons  with  their  usual  fuU  programme  of  matches  completed. 

Two  Courses  for  the  Training  of  Teachers  were  held  during  the  year,  one 
in  the  Teaching  of  Dancing,  contributed  by  Mr.  Bagley,  Director  of  the  British 
Dance-Drama  Theatre  and  the  other  in  Netball  Coaching  and  umpiring  taken 
by  Mrs.  Stephenson  a  County  Coach.  Both  were  well  attended  and  the  results 
of  both  courses  have  been  very  evident. 


SOUTH  SHIELDS  EDUCATION  AUTHORITY 
SWIMMING  CERTIFICATES,  1962 


Honours  .  7 

1st  Class  .  380 

2nd  Class  .  503 

3rd  Class .  756 

4th  Class  .  454 

I  mile .  474 

i  mile .  268 


2,842 


ROYAL  LIFE  SAVING  SOCIETY  AWARDS 


Bronze  Cross  .  18 

Bronze  Medallion  . 76 

Intermediate  Certificate  .  76 

Elementary  Certificate  .  82 


252 
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APPENDIX  II 


SCHOOL  MEALS  SERVICE 

I  am  indebted  to  Mrs.  A.  Smith  the  School  Meals  Supervisor  for  the  follow¬ 
ing  information: — 

During  1962,  256,834  meals  were  served  to  pupils  in  South  Shields  schools 
an  increase  of  30,306  over  the  1961  figure. 

There  was  also  an  increase  in  the  number  of  individual  children  supplied 
from  1,261  in  1961  to  1,575  in  1962. 

Two  further  centres  became  available  during  the  year  making  a  total  of 
36  of  which  6  remained  open  throughout  the  school  holidays. 

Two  children  were  supplied  with  glutin  free  bread  on  medical  recommenda¬ 
tion. 


The  total  cost  of  the  food  supplied  was  approximately  £10,586. 


Milk  in  schools. 

Approximately  16,000  children  were  supplied  with  free  milk  during  1962. 
Some  3,056,316  third  pint  bottles  were  consumed  i.e.,  127,346  gallons  of  milk, 
at  a  total  cost  (milk  only)  of  £29,995. 
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APPENDIX  III 


BOLDON  LANE  HEALTH  CENTRE 

Dr.  P.  a.  Y.  NARAYANAN  reports  as  follows  : 

On  completion  of  the  building  of  the  Boldon  Lane  Health  Centre,  it  was 
handed  over  to  the  Public  Health  Committee  and  on  3rd  September  1962  it 
started  to  function  as  a  peripheral  unit  of  the  Public  Health  Department.  Stocks, 
equipments  and  accessories  were  gradually  obtained  and  by  the  end  of  the  year 
the  Health  Centre  was  equipped  and  functioning  satisfactorily. 

The  Health  Centre  was  officially  opened  to  the  public  on  8th  December,  1962 
by  the  Worshipful  Mayor  Alderman  Patrick  Brady.  The  opening  of  this 
Centre  is  a  significant  milestone  in  the  development  of  the  services  of  the  Public 
Health  Department,  for  it  marks  the  first  occasion  that  a  degree  of  decentralisa¬ 
tion  in  the  Department’s  organisation  has  been  introduced.  The  Health 
Centre  was  designed  to  serve  the  population  including  the  school  children  in 
the  area  viz. :  Tyne  Dock,  Whiteleas,  Biddick  Hall  and  Brinkburn  Wards  and 
part  of  Simonside  Ward. 


Schools  in  the  Area. 

No.  of 
Schools  Children 

Primary  Schools .  11  3,140 

Secondary  Schools .  3  1,879 

5  019 


One  more  primary  school  is  scheduled  to  be  opened  in  the  area  and  another 
primary  school  is  being  planned  for  R.C.  children. 


School  Health  Service  Staff. 

One  medical  officer,  four  health  visitors  and  two  school  nurses  are  based  in 
this  Health  Centre.  Their  duties  include  attendance  at  the  minor  ailments 
clinics,  examinations  at  schools  and  such  other  duties  of  the  School  Health 
Service.  A  receptionist-clerk  is  also  attached  to  the  Centre. 


Duties  of  the  Medical  Officer  and  the  School  Nurses: 

All  aspects  of  the  school  health  service  are  dealt  with  in  this  centre.  The 
Minor  Ailments  Clinic  is  open  every  day  between  9  and  10  a.m.  and  between 
4  and  5.30  p.m.  The  Medical  Officer  and  one  or  both  school  nurses  are  in 
attendance.  The  routine  school  inspections  are  mainly  done  in  the  forenoon 
sessions  between  10.15  and  12  noon  and  the  presence  of  a  school  nurse  was 
encouraged  at  the  time  of  this  examination.  The  medical  officer  utilised  the 
afternoon  sessions  for  special  examinations  of  school  children  by  appointment 
either  at  the  centre  or  at  their  schools.  Periodic  visits  were  made  to  various 
schools  to  discuss  with  the  Head  teachers  and  their  staff  the  various  aspects  and 
any  problems  cropping  up  in  connection  with  the  school  health  service.  When¬ 
ever  possible  inspection  of  the  school  premises  was  made  by  the  medical  officer. 
The  school  nurses,  in  addition  to  the  work  detailed  above,  inspected  the  children 
at  their  schools  regarding  cleanliness  and  also  tested  eyesight  and  charted  the 
heights  and  weights  of  the  children. 
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Another  scheme  was  put  into  operation  when  an  attempt  was  made  ta 
assess  the  prevalence  of  bedwetting  in  school  children  and  time  was  alloted  for 
follow-up  of  these  children.  Advice  was  given  to  the  children  and  parents 
regarding  ways  to  get  over  this  problem.  It  is  hoped  that  the  time  devoted 
would  prove  to  be  worthwhile  in  the  near  future. 

Another  scheme  was  started  whereby  children  joining  school  were  given  a 
‘sweep  test’  for  their  hearing.  Those  children  found  to  be  deficient  in  hearing 
were  seen  separately  later  and  further  action  taken  where  necessary. 

Throughout  the  period  the  co-operation  between  the  school  health  staff  and 
the  schools,  the  general  practitioners  and  the  parents  have  been  cordial  and 
good.  The  general  practitioners  were  asked  or  informed  before  a  child  was 
referred  to  the  specialist,  and  the  specialists  in  the  hospital  service  have  been  very 
helpful  as  usual. 


Child  Guidance. 

The  services  of  a  psychiatrist  were  greatly  welcomed.  Dr.  Fiddler  and 
Mr.  McKenzie  the  child  psychologist,  held  two  sessions  per  week  in  this  Centre, 


Speech  Therapy. 

Miss  Ogle  the  speech  therapist  held  two  sessions  per  week  in  this  centre  and 
continued  to  see  new  cases  referred  to  her  by  the  medical  officer  and  heads  of 
various  schools.  A  few  general  practitioners  in  the  area  also  started  to  refer 
children  to  her  directly. 


Dental  Health. 

Mr.  Scrafton  the  school  dentist  is  based  in  this  Centre  and  has  an  assistant 
dental  nurse  to  help  him  in  his  work.  The  school  dentist  made  a  number  of 
visits  to  schools  to  examine  the  teeth  of  children.  Gas  sessions  were  held  once 
a  week  at  the  Centre. 


Immunisations. 

B.C.G.  vaccinations  were  carried  out  after  Heaf  tests  in  the  secondary 
schools  and  a  scheme  is  being  devised  to  encourage  children  to  have  protection 
against  tetanus. 


Health  Education  at  Schools. 

Lectures  were  given  by  the  medical  officer  and  a  health  visitor  to  school 
leavers  at  Stanhope  Road  Secondary  School.  The  final  lecture  was  given  by 
Dr.  Schofield  the  consultant  venereologist  on  the  incidence  and  dangers  of 
venereal  diseases.  The  parents  were  informed  beforehand  and  given  the  option 
to  withdraw  their  children  from  the  lectures  if  they  had  any  objection.  I  am  glad 
to  say  that  there  were  no  withdrawals  at  all. 

During  routine  school  inspection  the  medical  officer  talked  to  the  parents 
and  children  on  various  aspects  of  health  briefly,  and  displayed  posters  in  the 
waiting  room.  On  a  number  of  occasions  the  dangers  of  smoking  was  brought 
to  the  notice  of  both  parent  and  child. 
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APPENDIX  IV 


County  Borough  of  South  Shields. 
SCHOOL  HEALTH  SERVICE 


S.H.S.l. 


Health  Department, 

Stanhope  Parade, 

South  Shields, 

Notice  of  Medical  Inspection  of  Schoolchildren 
Education  Act  1944  Section  48 

To  Parent  or  Guardian  of . 

Dear  Parent, 

The  School  Doctor  will  be  at . 

School  on . and  would  very  much  like 

you  to  be  present  at  the  examination  of  your  child.  The  information  and  help 
which  you  can  give  to  the  doctor  at  this  consultation  is  of  great  value.  It 
would  also  be  helpful  if  you  would  be  good  enough  to  complete  the  questions 
set  out  overleaf  and  bring  the  completed  form  with  you  to  the  school. 

Your  appointment  is  at . 


Yours  Sincerely, 

I.  D.  LEITCH, 

Principal  School  Medical  Officer. 

If  for  any  reason  you  are  unable  to  attend  on  this  occasion  another  appoint¬ 
ment  can  be  made  by  arrangement. 
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Parents  are  asked  to  answer  all  the  questions  on  this  form  and  bring  or  send 
it  to  the  doctor  at  the  school. 

It  will  be  opened  only  by  the  Doctor  or  Nurse. 

Child’s  Surname . 

Child’s  Christian  Name(s) . 

Date  of  Birth . 

Home  Address  . 


Christian  Names  and  year  of  birth  of  brothers  and  sisters. 


NAME 

D.  of  B. 

NAME 

D.  of  B. 

Name  of  Family  Doctor 
Previous  School  (if  any) 
Fathers  Occupation . 


Mothers  Occupation 


No.  of  Hours/Day 
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If  the  answer  to  a  question  is  NO  put  a  circle  round  the  NO. 

yes  /  NOT  KNOWN 


If  the  answer  to  a  question  is  YES  put  a  circle  round  the  YES. 

NO  not  known 


1. 

Has  your  child  ever  been  vaccinated  against  Smallpox? 

NO/YES/NOT  KNOWN 

2. 

Has  your  child  been  vaccinated  against  Poliomyelitis? 

NO/YES/NOT  KNOWN 

3. 

Has  your  child  been  immunised  against — 

Diphtheria 

NO/YES/NOT  KNOWN 

Whooping  Cough 

NO/YES/NOT  KNOWN 

Tetanus  (Lockjaw) 

NO/YES/NOT  KNOWN 

4. 

Has  your  child  received  a  booster  injection  against  Diphtheria 

NO/YES/NOT  KNOWN 

5. 

Has  your  child  been  vaccinated  wdth  B.C.G. 

NO/YES/NOT  KNOWN 

6. 

Has  your  child  ever  had : — 

Bronchitis 

NO/YES/NOT  KNOWN 

Asthma 

NO/YES/NOT  KNOWN 

Running  ear(s) 

NO/YES/NOT  KNOWN 

Frequent  Sore  Throats 

NO/YES/NOT  KNOWN 

Pain  in  the  Joints 

NO/YES/NOT  KNOWN 

Frequent  Colds 

NO/YES/NOT  KNOWN 

Fits  or  Convulsions 

NO/YES/NOT  KNOWN 

Whooping  Cough 

NO/YES/NOT  KNOWN 

Measles 

NO/YES/NOT  KNOWN 

Scarlet  Fever 

NO/YES/NOT  KNOWN 

Mumps 

NO/YES/NOT  KNOWN 

Chickenpox 

NO/YES/NOT  KNOWN 

German  Measles 

NO/YES/NOT  KNOWN 

Poliomyelitis 

NO/YES/NOT  KNOWN 

Tuberculosis 

NO/YES/NOT  KNOWN 
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7.  Has  your  child  had  any  other  serious  illness  injury  or  operation  ?  NO/ YES 
If  yes,  please  state  what  it  was . 


8.  Is  your  child  nervous?  NO/ YES 

9.  Does  your  child  sleep  well?  NO/YES 

10.  Are  you  worried  about  your  child’s  behaviour  in  any  way?  NO/YES 

1 1 .  Does  your  child  sometimes  wet  the  bed  ?  NO/YES 

12.  Has  your  child  any  bad  habits  ?  NO/YES 


13.  Is  there  any  other  matter  which  you  would  like  to  discuss  with  the  Doctor? 

NO/YES 


14.  Has  any  relative  (Mother,  Father,  Brother,  Sister,  Uncle,  Aunt,  Grandparent) 
suffered  from: — 

If  yes,  give  relationship  to  child. 


.  Asthma 

.  Eczema 

.  Tuberculosis 

.  Diabetes 

.  Deafness 

Will  you  be  coming  to  the  examination  ? 

If  no,  would  you  like  another  appointment  ? 


NO/YES/NOT  KNOWN 
NO/YES/NOT  KNOWN 
NO/YES/NOT  KNOWN 
NO/YES/NOT  KNOWN 
NO/YES/NOT  KNOWN 
NO/YES 
NO/YES 


Relationship  to  child  of  person  com¬ 
pleting  this  form  (e.g.  Mother,  Father, 
Grandparent,  Guardian). 


Signature 


Date 
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APPENDIX  V 

MINISTRY  OF  EDUCATION  RETURNS 
Year  ended  31st  December,  1962. 


PART  I — Medical  Inspection  of  Pupils  Attending  Maintained  and  Secondary 
Schools  (Including  Nursery  and  Special  Schools) 


TABLE  A— PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

No.  of  Pupils 

(2) 

Physical  Cone 
Insp 

iition  of  Pupils 
ected 

Satisfc 

ictory 

Unsati 

sfactory 

No. 

%of 
Col.  2 

No. 

7oOf 
Col.  2 

(3) 

(4) 

(5) 

(6) 

1958  and  later 

65 

65 

100 

_ 

— 

1957 

1,081 

1,064 

98.43 

17 

1.57 

1956 

1,390 

1,381 

99.35 

9 

0.65 

1955 

148 

148 

100 

__ 

— 

1954 

65 

63 

96.92 

_ 2 

3.08 

1953 

29 

28 

96.55 

T 

3.45 

1952 

48 

48 

100 

— 

— 

1951 

1,124 

1,120 

99.64 

4 

0.36 

1950 

550 

547 

99.45 

3 

0.55 

1949 

24 

24 

100 

— 

— 

1948 

950 

944 

99.37 

6 

0.63 

1947  and  earlier 

750 

747 

99.6 

3 

0.40 

Total 

6,224 

6,179 

99.28 

45 

0.72 
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TABLE  A  (2)— PUPILS  FOUND  TO  REQUIRE  TREATMENT 
AT  PERIODIC  MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 
(By  year  of  birth) 
(1) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  any  of  the 
other  conditions 
recorded  in 
Part  II 
(3) 

' 

Total  individual 
pupils 
(4) 

1958  and  later 

1 

11 

10 

1957 

56 

152 

183 

1956 

78 

187 

228 

1955 

7 

17 

22 

1954 

— 

6 

6 

1953 

1 

8 

7 

1952 

3 

5 

8 

1951 

139 

79 

200 

1950 

52 

41 

87 

1949 

— 

3 

3 

1948 

118 

63 

175 

1947  and  earlier 

83 

59 

137 

Total 

538 

631 

1,066 

TABLE  B— OTHER  INSPECTIONS 


Number  of  Special  Inspections  .  1,596 

Number  of  Re-inspections  .  1,899 

Total  .  3,495 


TABLE  C— INFESTATION  WITH  VERMLN 


1st 

Survey 

2nd 

Survey 

ia) 

Total  number  of  individual  examinations  of  pupils 
in  schools  by  school  nurses  or  other  authorised 
persons  . 

20,152 

19,286 

Individual  pupils  examined  . 

19,313 

18,549 

{b) 

Total  number  of  individual  pupils  found  to  be  infested 

501 

482 

ic) 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54(2),  Educa¬ 
tion  Act,  1944)  . 

539 

521 

'{d)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3),  Educa¬ 
tion  Act,  1944)  . 
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TABLE  D— SCREENING  TESTS  OF  VISION  AND  HEARING 

1.  (a)  Is  the  vision  of  entrants  tested?  YES. 

(b)  If  so,  how  soon  after  entry  is  this  done  ?  As  soon  as  possible  (in  second 


2.  If  the  vision  of  entrants  is  not  tested,  at  what 
age  is  the  first  vision  test  carried  out  ? 

half  of  term  of  entry  since 
Autumn  term,  1962). 

3.  How  frequently  is  vision  testing  repeated 
throughout  a  child’s  school  life  ? 

Three  times.  (To  be  extended 
to  six  times). 

4.  (a)  Is  colour  vision  testing  undertaken? 

In  some  cases  at  routine 
medical  inspections  (to  be 
extended  to  all  children). 

(b)  If  so,  at  what  age? 

At  intermediate  and  school¬ 
leaving  inspections. 

(c)  Are  both  boys  and  girls  tested? 

YES. 

5.  By  whom  is  vision  and  colour  testing  carried 
out? 

Vision — by  school  nurses. 
Colour — by  school  medical 
officers. 

6.  (a)  Is  audiometric  testing  of  entrants  carried 
out? 

Not  as  a  routine,  but  intended 
for  1963  in  term  of  entry. 

(b)  If  so,  how  soon  after  entry  is  this  done? 


7.  If  the  hearing  of  entrants  is  not  tested,  at  what 
age  is  the  first  audiometric  test  carried  out? 

— 

8.  By  whom  is  audiometric  testing  carried  out? 

By  school  medical  officer, 
speech  therapist  and  audio¬ 
metrician. 

PERIODIC  INSPECTIONS 
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PART  II— DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 
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TABLE  B— SPECIAL  INSPECTIONS 


SPECIAL  INJ 

5PECTIONS 

Defect 
Code  No. 
(1) 

Defects  or  Disease 

(2) 

Pupils  requiring 
Treatment 
(3) 

Pupils  requiring 
Observation 
(4) 

4 

Skin  . 

725 

5 

Eyes — (a)  Vision . 

163 

(b)  Squint  . 

20 

3 

fci  Other . 

83 

_ 

6 

Ears — (a)  Hearing . 

19 

5 

(b)  Otitis  Media . 

7 

— 

(c)  Other . 

74 

1 

7 

Nose  and  Throat . 

72 

4 

8 

Speech . 

12 

4 

9 

Lymphatic  Glands  . 

1 

— 

10 

Heart . 

2 

11 

Lungs . 

5 

1 

12 

Developmental — 

(a)  Hernia . 

1 

(b)  Other . 

4 

— 

13 

Orthopaedic — 

(a)  Posture . 

(b)  Feet  . 

10 

1 

(c)  Other . 

10 

1 

14 

Nervous  System — 

(a)  Epilepsy . 

1 

(b)  Other . 

3 

1 

15 

Psychological — 

(a)  Development 

2 

1 

(b)  Stability  .... 

5 

3 

16 

Abdomen . 

4 

1 

17 

Other . 

248 

63 

74 


PART  UI— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 

AND  SPECIAL  SCHOOLS) 

TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


No.  of  cases  known 
to  have  been  dealt 
with 

External  and  other,  excluding  errors  of  refraction 

and  squint  . 

Errors  of  refraction  (including  squint)  . 

82 

180 

Total  . 

262 

No.  of  pupils  for  whom  spectacles  were  prescribed 

1,469 

TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


No.  of  cases  known 
to  have  been  dealt 
with 

Received  operative  treatment — 

{a)  for  diseases  of  the  ear  . 

{b)  for  adenoids  and  chronic  tonsillitis . 

(c)  for  other  nose  and  throat  conditions . 

Received  other  forms  of  treatment  . 

5 

572 

32 

143 

Total  . 

752 

Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids — 

(a)  in  1961  . 

lb)  in  previous  years  . 

1 

14 

TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


No.  of  cases  known 
to  have  been 
treated 

id)  Pupils  treated  at  clinics  or  out-patients 

departments  . 

(Z>)  Pupils  treated  at  school  for  postural  defects 

29 

Total  . 

29 
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TABLE  D— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C  of  Part  I) 


Ringworm — {a)  Scalp  . 

{b)  Body  . 

Scabies . 

Impetigo  . 

Other  skin  diseases  . 

No.  of  cases  known 
to  have  been 
treated 

1 

2 

39 

54 

494 

Total  . 

590 

TABLE  E— CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child  Guidance  Clinics  . 

No.  of  cases  known 
to  have  been 
treated 

60 

TABLE  F— SPEECH  THERAPY 


Pupils  treated  by  speech  therapists  . 

No.  of  cases  known 
to  have  been 
treated 

75 

TABLE  G— OTHER  TREATMENT  GIVEN 


{a)  Pupils  with  minor  ailments . 

{b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements . 

<c)  Pupils  who  received  B.C.G.  Vaccination  . 

{d)  Other  than  {a),  {b)  and  (c)  above. 

Please  specify: 

Appendicitis  35;  Arthritis  2;  Asthma  6 . 

Bronchitis  9 ;  Cough  23 ;  Debility  28  . 

Enuresis  26;  Hepatitis  1 ;  Injuries  99 . 

Meningitis  6;  Observation  66 . 

Rheumatism  4;  Stomach  upset  5  . 

No.  of  cases  known 
to  have  been  dealt 
with 

82 

3 

1,198 

43 

60 

126 

72 

9 

Total  {a) — {d)  . 

1,593 
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PART  IV — Dental  Inspection  and  Treatment  Carried  out  by  the  Authority* 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: — 


(a)  At  Periodic  Inspections 

11,320'] 

xTotal  (1) 

12,432 

(b)  At  Special  Inspections 

l,112j 

(2)  Number  found  to  require  treatment 

7,569 

(3)  Number  offered  treatment 

5,713 

(4)  Number  actually  treated 

3,102 

(5)  Number  of  attendances  made  by  pupils  for  treat- 

ment  excluding  those  recorded  at  11(h) 

6,906 

(6)  Half  days  devoted  to : 

(a)  Periodic  (School)  Inspection 

98] 

j- Total  (6) 

1,323 

(b)  Treatment 

1,225  J 

(7)  Fillings: 

(a)  Permanent  Teeth 

3,904] 

Total  (7) 

4,183 

(b)  Temporary  Teeth 

279  J 

(8)  Number  of  Teeth  filled: 

(a)  Permanent  Teeth 

3,855] 

j-Total  (8) 

4,133 

(b)  Temporary  Teeth 

278  J 

(9)  Extractions: 

(a)  Permanent  Teeth 

3,855" 

j-Total  (9) 

4,033 

(b)  Temporary  Teeth 

178^ 

(10)  Administration  of  general  anaesthetics 

for 

extraction 

1,531 

til)  Orthodontics: 

(a)  Cases  commenced  during  the  year 

37 

(b)  Cases  brought  forward  from  previous  year 

10 

(c)  Cases  completed  during  the  year  '  27 

{d)  Cases  discontinued  during  the  year  — 

(e)  Pupils  treated  with  appliances  '  40 

(/)  Removable  appliances  fitted  44 

(g)  Fixed  appliances  fitted  — 

(A)  Total  attendances  215 


(12) 

(13) 


Number  of  pupils  supplied  with  artificial  teeth 


Other  operations: 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 


1,120^ 
380  J 


Total  (13) 


36 

1,500 


